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REAUTHORIZATION  HEARINGS  ON  THE  OLDER 
AMERICANS  ACT 
Parti 


MONDAY,  MARCH  9,  1987 

House  of  Representatives, 
Subcommittee  on  Human  Resources, 
Committee  on  Education  and  Labor, 

Washington,  DC. 

The  subcommittee  met,  pursuant  to  notice,  at  10  a.m.  in  room 
2261,  Rayburn  House  Office  Building,  Hon.  Dale  E.  Kildee  presid- 
ing. 

Members  present.  Representatives  Kiiuee,  Biaggi,  Solarz,  Visclo- 
sky,  Tauke  and  Grandy. 

Staff  present.  Susan  A.  Wilhelm,  ::taff  director;  Thomas  Kelley, 
legislative  associate;  Margaret  Kajeckas,  clerk,  and  Carol  Lamb, 
minority  legislative  associate. 

Mr.  Kildee.  The  Subcommittee  will  come  to  order.  The  Subcom- 
mittee on  Human  Resources  meets  this  morning  for  the  first  of 
three  hearings  on  reauthorization  of  the  Older  Americans  Act. 

Older  Americans  Act  programs  provide  the  lifeline  that  enables 
the  elderly  to  live  independently  in  their  communities— whether  it 
be  transportation  services,  homemaker  services,  congregate  or 
home  delivered  meals. 

My  own  mother,  who  is  87  years  old,  has  delivered,  once  a  day, 
five  days  a  week,  a  meal  to  her  home.  She  pays  for  that  meal,  but 
it  is  extremely  important  to  her,  being  87.  I  think  her  health  is 
maintained  a  great  deal  because  she  does  have  that  one  guaranteed 
well  balanced  meal.  Very  often,  what  happens  is  that  a  person  does 
not  feel  well  and  they  do  not  prepare  their  meals,  so  they  get  even 
further  deterioration  in  their  health— it  keeps  going  down  and 
down.  My  mother,  a  few  years  ago,  fell  and  broke  her  pelvis,  and 
on  her  return  to  her  home,  where  she  was  very  happy  to  be,  that 
one  meal  a  day  made  a  real  difference  in  her  life 

I  think  many  of  us  are  immediately  touched  by  people  in  our 
lives  who  have  benefited  from  the  programs  that  are  delivered 
under  the  umbrella  of  the  Older  Americans  Act. 

We  have  senior  citizen  activities  and  senior  centers,  and  some  we 
actually  help  find  employment  through  the  Community  Services 
Employment  Program.  So,  the  Older  Americans  Act  does  provide 
opportunities  that  enable  the  elderly  to  continue  to  be  active  par- 
ticipants in  the  community.  I  know  my  mother  is  very  active,  she 
is  really  a  participant.  She  is  not  isolated  because  of  these  pro- 
grams. 

(1)    ,  7 


The  Older  Americans  Act  and  the  programs  it  authorizes  are 
among  the  most  successful  of  any  federal  programs  currently  oper 
ating.  Although  older  persons  may  receive  seivices  under  other  fed- 
eral programs,  this  act  is  the  major  vehicle  for  the  organization 
and  delivery  of  social  services  to  this  group. 

The  fact  that  the  Act  has  been  overwhelmingly  reauthorized 
many  times  since  1965  attests  to  the  strong  bipartisan  support  it 
ei^joys  as  well  as  to  its  effectiveness.  I  had  the  pleasure  of  traveling 
to  Tom  Tauk^i's  distnct  last  year  where  he  showed  us  many  of  the 
programs  out  there  that  work  well.  Mr.  Tauke  has  been  a  strong 
supporter  of  this  program. 

Today's  hearing  will  provide  an  historical  overview  of  the  Act 
and  we  will  also  begin  discussion  on  various  issues  involved  in  the 
reauthorization  of  the  Act.  I  am  guuig  to  use  a  quote  today  that  I 
use  frequently,  you  have  heard  it  often.  But  from  time  to  time  in 
reading  scripture,  we  read  the  same  verses  from  time  to  time  to 
reenergizsj  ourselves  and  reinspire  ourselves.  I  think  that  one  of  my 
great  heroes  in  government  was  Hubert  Humphrey,  he  really  gave 
us  a  sensitivity  to  how  government  should  respond.  I  believe  that 
government's  prime  function  is  to  promote,  protect,  defend,  and  en- 
hance human  dignity.  For  every  bill  that  comes  before  the  Con- 
gress of  the  United  States,  I  try  to  ask  myself^will  it  do  that,  v/ill 
it  promote,  protect,  defend,  or  enhance  human  dignity  or  will  it 
tend  to  denegrate  human  dignity.  We  all  have  asked  that  various 
times,  and  I  am  asking  it  again  today. 

As  I  read  over  the  weekend,  money  appropriated  by  the  Congress 
of  the  United  States  was  used  to  destroy  a  health  clinic  run  by  a 
church  in  Nicaragua.  We  have  to  ask  ourselves —was  the  appro- 
priation of  that  money  designed  lo  promote,  protect,  defend,  and 
enhance  human  dignity?  Is  destroying  a  health  clinic  a  function  of 
the  United  States  Government? 

We  have  to  ask  ourselves  those  questions.  I  like  to  build  health 
clinics,  not  destroy  them. 

Hubert  Humphrey  told  us,  "the  test  of  a  government  is  how  it 
treats  those  who  are  in  the  dawn  of  life,  the  children,  those  who 
are  in  the  twilight  of  life,  the  elderly,  and  those  who  are  in  the 
shadow  of  life,  the  sick,  the  needy,  and  the  handicapped.'' 

Most  of  us  in  this  room  will  survive  no  matter  what  government 
may  do.  Most  of  us  here  will.  But  the  more  vulnerable  people  in 
our  society  need  a  very  sensitive  and  compassionate  government. 
The  young  are  vulnerable,  the  old  are  vulnerable,  and  those  who 
are  deprived  of  the  basic  needs  of  life  are  vulnerable.  This  subcom- 
mittee has  under  its  charge  the  responsibility  for  the  most  vulnera* 
ble  people  in  our  society  and  we  are  determined  to  make  this  a  sen- 
sitive, compassionate  subcommittee  no  that  this  government  will  be 
more  sensitive  and  more  compassionate. 

We  welcome  the  witnesses  here  this  morning  for  that  purpose. 

Mr.  Biaggi,  do  you  have  an  opening  statement? 

Mr.  BiAGGi.  Yes,  thank  you,  Mr.  Chairman. 

Gentlemen,  permit  me  to  congratulate  you  foi  an  expeditious 
embarkation  on  this  reauthorization  of  the  Older  Americans  Act. 
Truly  you  have  demonstrated  in  the  past  your  concern,  and  I  am 
delighted  to  join  with  you  in  this  committee  today  and  my  col- 
leagues to  do  it  once  again. 
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Although  I  am  a  new  member  of  t'lis  subcommittee,  I  have  been 
involved  in  the  Older  Americans  Act  for  some  time.  In  fact,  this 
will  be  my  ninth  reauthorization.  I  have  worked  on  over  11  of  the 
acts  I  have  had  over  this  22-year  period.  I  have  maintained  my  ac 
tivity  on  behalf  of  the  Older  Americans  Act  not  only  as  a  member 
of  the  full  committee,  but  for  the  past  10  years  as  Chairman  oi  the 
House  Select  Committee  on  Aging  Subcommittee  on  Human  Serv 
ices.  My  subcommittee,  together  with  this  distinguished  panel,  has 
oversight  responsibility  over  the  Older  Americans  Act. 

I  would  note  for  the  record  that  my  Subcommittee  on  Human 
Services  has  conducted  five  hearing  already  on  the  upcuming  1987 
reauthorization  in  Washington,  California,  and  New  York.  The  sen- 
timent that  we  received  from  more  than  30  different  witnesses  is 
that  the  Act  is  operating  well  and  does  not  need  radical  surgery  as 
part  of  this  reauthorization. 

I  will  be  proud  to  join,  as  an  original  co-sponsor  a  four  year  reau 
ihorization.  I  wholeheartedly  agree  with  his  approach  of  the  proc- 
ess, namely  to  get  a  bill  early  in  the  session  and  allow  members  of 
the  subcommittee  and  full  committee  of  not  only  the  opportunity 
for  careful  scrutiny  in  change^it  remains  my  firm  belief  that  the 
reauthorization  process  should  produce  a  fine  tuning  of  the  law  for 
the  coming  four  years.  We  should  not  either  over  or  underestimate 
the  term  of  fine  tuning.  There  are  obvious  areas  whSre  the  Act 
must  be  modified  to  adopt  the  changing  needs.  Yet  there  are  equal 
ly  as  obvious  areas  where  tampering  with  something  that  is  work- 
ing can  only  create  problems. 

I  know  that  in  my  role  as  member  of  the  subcommittee,  I  will 
work  to  make  sure  that  the  fine  tuning  we  do  allows  the  programs 
to  run  better. 

The  major  issue  as  outlined  in  the  Chairman's  memorandum,  to 
me,  represent  an  accurate  assessment  of  this  point.  I  especially 
support  the  idea  of  elevating  the  status  of  Commission  on  Aging,  a 
position  I  have  advocated  over  the  years.  The  current  state  of  the 
administration  on  aging,  within  HHS— is  discraceful  and  we  must 
make  changes  to  improve  this.  I  strongly  support  efforts  to  broaden 
the  responsibilities  as  well  as  the  funding  base  for  the  Long  Term 
Care  Ombudsman  Programs  authorized  under  the  Older  Americans 
Act.  Let  us  not  loose  sight  of  the  important  function  that  the  om- 
budsman plays.  They  hr»ve  the  responsibility  to  take  complaints  of 
elderly  residents  in  long-term  fac'lities  and  report  them  to  those 
entities  at  the  state  level  who  can  correct  the  problem. 

It  is  very  obvious  that  we  need  to  improve  our  present  targeting 
procedures  under  the  Older  Americans  Act.  The  law  states  that 
those  elderly  with  the  greatest  economic  or  social  need  are  to  be 
given  priority  consideration  for  services  provided.  Yet  today  there 
continues  to  show,  at  best,  one  out  of  every  two  seniors  served 
come  from  those  with  greatest  economic  or  social  need.  That  also 
points  to  a  steady  drop  in  participation  by  minority  aging  which 
warrants  not  only  our  attention  but  action. 

The  issue  of  whether  we  should  restore  specific  percentage  set- 
asides  under  Title  III-B  where  priority  service  is  promised  promises 
to  occupy  a  good  deal  of  this  subcommittee's  time  during  the  reau 
thorization.  my  subcommittee  held  a  specific  hearing  on  one  of 
these  three  services— legal  assistance  and  services.  We  were  pre- 
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sented  with  a  special  white  paper  prepared  by  the  entities  in  the 
American  Bar  Association,  the  National  Senior  Citizen  Law  Center, 
and  the  American  Association  of  Retired  Persons.  They  made  a 
persuasive  case  for  restoring  a  set-aside.  Yet,  we  must  look  at  this 
from  the  broader  perspective— namely,  whether  we  want  to  alter 
the  basic  philosophv  of  the  Act,  that  decisions  are  best  made  at  the 
state  and  local  level  through  the  aging  network.  I  know  my  mind  is 
still  open  on  this  point. 

Other  issues  I  am  anxious  to  have  discussed  today  would  include 
the  entire  issue  of  how  we  now  solicit  voluntary  contributions  for 
nutrition  services  under  Title  III  and  whether  it  should  be  expand- 
ed to  include  Title  IK-B  services.  I  have  a  special  interest  in  the 
new  discussion  about  case  management  and  whether  agencies  on 
aging  should  be  able  to  provide  this  as  a  direct  service  without  a 
waiver  from  the  state. 

With  respect  to  Title  IV,  the  two  issues  of  particular  j.iterest 
relate  to  administrative  cost— whether  they  should  be  raised,  low- 
ered or  frozen  and  also  whether  their  rolling  costs  need  to  be  con- 
sidered in  making  funding  determinations. 

Last,  and  certainly  not  least—among  my  earlier  insterests  is  a 
proposal  I  am  having  developed  which  would  create  a  new  Title 
III- B2,  which  would  expand  the  Older  Americanc  Act  commitment 
to  providing  supportive  services  to  victims  of  Alzheimers  Disease  as 
well  as  their  families.  The  initial  authorities  <^f  this  was  provided 
in  the  1984  reauthorization  as  a  new  allowable  service  under  Title 
III-B  Successful  programs  have  been  established  since  that  time 
which  deserv'S  the  additional  assistance  my  proposal  would  give 
them.  I  look  forward  to  further  discussion  on  this  in  the  coming 
weeks. 

Again,  Mr.  Chairman,  let  me  again  express  my  delight  in  being 
here  this  morning  for  this  first  hearing.  It  appears  that  the  reau- 
thorization road  looks  pretty  clear  of  obstacles.  I  look  forward  to 
working  with  you. 

I  also  look  forward  to  hearing  from  our  distinguished  witnesses— 
Professor  Bechill,  the  resident  authority  on  the  Older  Americans 
Act;  Jill  Duson  from  Maine,  the  leading  spokesman  for  the  Long 
Term  Ombudsman  Program,  Toby  Felcher  from  Baltimore,  a  na- 
tional officer  for  the  National  Association  of  Nutrition  and  Aging 
Service  Program,  a  group  I  have  worked  very  closely  with.  Donna 
McDowell  from  Wisconsin,  a  long  time  leader  of  the  National  Asso- 
ciation of  State  Units  on  Aging,  and  last  but  not  least,  ray  friend 
Russel  Proffitt,  from  Cedar  Rapids,  Iowa,  who  for  years  has  kept 
me  advised  on  the  concerns  of  area  agencies  on  aging. 

Thank  you— I  thank  them  all  for  coming  and  thank  you,  Mr. 
Chairman. 
Mr.  KiLDEE.  Thank  you,  Mr.  Biaggi. 

The  ranking  Republican  member  of  the  committee  arid  a  long- 
time friend  of  senior  citizens,  Tom  Tauke. 

Mr.  Tauke.  Thank  you,  Mr.  Chairman.  Mr.  Chairman,  it  certain- 
ty is  good  to  have  an  opportunity  to  again  woik  with  you  in  this 
Congress  on  this  subcommittee.  As  you  indicated  during  the  course 
of  your  opening  comments,  we  on  the  subcommittee  deal  with  the 
concerns  of  those  who  are  most  vulnerable  in  our  society,  and  those 
individuals  in  our  society  could  not  have  a  stronger  champion  than 
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you.  It  is  a  great  pleasure  and  honor  for  me  to  have  the  opportuni- 
ty  agam  in  this  Congress  to  work  with  you  to  attempt  to  address 
some  of  the  needs  of  individuals  who  are  most  needy  in  our  nation. 

I  also  look  forward  to  working  with  the  other  members  of  the 
subcommittee  and,  if  I  just  may  observe,  Mr.  Chairman,  we  have 
four  members  on  our  side  of  the  aisle  or.  the  subcommittee  this 
year.  Mr.  Coleman  and  Mr.  Jeffords  are  unable  to  be  here  at  the 
moment,  but  we  have  a  new  member  also,  Mr.  Grandy  from  Iowa. 
And  having  two  lowans  on  the  subcommittee  may  be  more  than 
someone  from  Michigan  can  handle,  but  at  least  until  the  football 
season,  we  will  probably  be  able  to.  [Laughter.] 

I  might  say  we  felt  better  the  second  time  we  played  you  in  the 
basketball  season  than  the  first  this  year. 

The  aging  network  that  has  emerged  around  the  Older  Ameri- 
cans Act,  as  it  has  developed  throughout  the  years,  will  be  faced 
with  new  challenges  in  the  1990s  and  beyond.  It  is  important,  I 
think,  to  a^ust  the  Older  Americans  Act  now  to  easure  that  the 
network  is  in  a  position  to  meet  those  challenges.  The  challenges 
are  created  in  large  part  by  three  trends  in  the  environment  which 
we  must  recognize  as  we  reauthorize  the  Older  Americans  Act  this 
year. 

The  first  trend  is  that  the  elderly  population  in  the  United 
States  is  going  to  grow  very  significantly  over  the  next  few  decades. 
The  baby  boom  is  aging  and  life  expectancy  continues  to  increase. 
Between  now  and  the  year  2010,  the  numhier  of  elderly  citizens  in 
oui  society  is  expected  to  increase  by  10.6  million.  Most  of  this  in- 
crease will  occur  in  the  age  80  and  above  group.  As  a  result,  we 
will  have  a  higher  number  of  elderly  citizens  in  the  80  and  above 
group  and,  as  you  know,  many  of  those  are  frail  elderly. 

The  second  change  that  is  occurring  is  that  more  women  who  are 
traditionally  the  primary  care  givers  for  the  elderly  working  full 
time.  As  women's  work  patterns  continue  to  change,  the  ready  pool 
of  care  givers  for  the  elderly  will  be  depleted.  As  that  ready  pool  of 
care  givers  for  the  frail  elderly  is  depleted,  we  will  face  new  chal- 
lenges. 

The  third  trend  is  that  the  elderly  population  is  becoming  less 
homogeneous  and  more  heterogeneous.  We  must  recognize  that 
there  are  vast  differences  within  the  elderly  population.  Some  of 
our  senior  citizens  are  frail,  they  are  home-bound.  Others  are  vigor- 
ous and  very  active.  Some  are  quite  well-to-do,  from  a  financial  per- 
spective. Others  have  very  little  income.  It  occurs  to  me  that  as  we 
put  together  a  new  reauthorization  bill  for  the  Older  Americans 
Act  that  it  is  important  that  we  try  to  serve  all  segiiients  of  the 
elderly  population.  At  the  same  time,  Mr.  Chairman,  I  am  hoping 
this  year  that  we  can  focus  special  attention  on  the  frail  elderly, 
particularly  those  who  are  home-bound  and  need  in*home  services. 

I  commend  the  groups  that  are  represented  here  today  for  their 
efforts  t:  confront  all  of  these  changes  and  to  develop  innovative 
approaches,  to  address  the  growing  demands  being  placed  on  Oldex 
Americans  Act  programs.  I  am  looking  forward  to  working  with  all 
of  these  organizations  and  many  others  to  develop  this  years  reau- 
thorization legislation. 

I  want  to  offer  a  special  welcome,  Mr.  Chairman,  to  one  of  my 
own  constituents,  Russ  Proffitt,  who  is  the  Director  of  the  Heritage 
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Area  Agency  on  Agir.^  in  Cedp.r  Rapids  and  is  today  representing 
the  National  Association  of  .Area  Agencies  on  Aging.  I  am  sur^^ 
that  hb  comments  and  the  comments  of  t  ur  other  witnesses  will  be 
very  helpful  to  us  iii  getting  oiT  on  the  light  foot  as  we  begin  this 
reauthorization  procese.  Thank  you. 
Mr*  KiLDEE.  Thank  you,  Tom. 

Mr.  Solarz,  do  you  have  an  opening  statement  or  comments 
Mr.  Solarz.  No,  thank  you. 
Mr.  KiLDKE.  Mn  Grandy? 

Mr.  Grandy,  Thank  you,  Mr.  Chairman.  I  just  want  to  say  that  I 
am  delighted  that  there  are  two  members  fron*  the  State  of  Iowa 
on  this  particular  committee  becaus'S  I  think  that  ir  the  rural 
states,  particularly  agricultural  states,  there  is  a  giuwing  need  for 
these  kinds  of  programs  and  a  growing  need,  perhaps,  for  greater 
representation.  I  represent  a  district  with  a  very  high  elderly  popu 
lation  and  am  pleased  to  hear  the  testimony  of  these  professionals 
in  the  field  of  aging.  Indeed,  in  Iowa  right  now,  as  we  see  the  drain 
of  our  population  on  our  tax  base  out  of  the  state,  the  reality  is 
that  we  are  losing  a  lot  our  people  and  are  left  with  those  folks 
over  65  ai?d  under  13,  which  are,  as  you  know,  the  main  recipients 
of  federal  programs. 

But  during  the  past  couple  years,  I  have  had  the  opportunity  of 
visiting  with  our  senior  citizens  in  the  senior  centers  and  at  the 
congregate  meals  and  can  say  without  a  uoubt  that  the  activities  of 
the  senior  centers  and  the  congregate  n-eal  programs  are  the 
centei  of  activity  in  many  small  rural  communities  and  provide  the 
type  of  social  stimulation  which  our  elderly  population  has  grown 
to  rely  on  in  their  golden  years.  Without  these  services  and  activi 
ties,  the  lives  of  many  elderly  people  would  be  lacking  the  interac 
tion  which  is  very  important  to  them,  to  say  nothing  of  the  ser\  ices 
that  provide  nutritious  meals. 

Many  of  the  aging  agencies  offer  programs  which  allow  the  el- 
derly to  continue  to  use  ther  /kills  for  the  good  of  themselves  and 
the  community  around  the  a.  The  lives  of  America's  elderly  have 
certainly  been  enhanced  by  these  programs  under  the  Older  Amer 
icans  Act  and  again  I  am  happy  to  be  here  to  discuss  how  we  can 
improve  the  lives  of  our  older  citizens  and  look  forward  to  the 
words  of  our  guests  who  are  before  us  today. 

I  will  just  add  that  I  am  particularly  delighted  to  see  the  initia- 
tives for  in-home  care.  Again,  this  is  perhv  /s  a  problem  that  is  felt 
more  intensely  in  rural  comnrunities  as  we  see  the  decline  of  our 
own  health  care  network.  The  need  for  in-home  serv  ice  for  the  el 
derly  and  the  frail  is  even  greater. 

I  am  also  glad  to  see  attention  being  paid  finally  and  publicly  to 
Alzheimers  Disease,  particularly  among  those  folks  that  are  now 
called  the  old  old— and  I  hope  that  this  committee  will  focus  a  lot 
of  attention  in  the  weeks  to  come. 

Mr.  Chairman,  just  finally,  I  am  glad  to  be  part  of  this  commit 
tee.  I  sought  this  subcommittee  and  I  hope  that  with  our  actions 
today  and  in  the  weelts  ahead  we  will  be  able  to  provIJc  a  need  for 
people  that  clearly  are  on  the  under-side  of  society,  I  woukl  say,  fi- 
nally, that  it  is  a  privilege  to  be  on  a  committ'se  such  as  E iucation 
and  Labor  where  you  can  actually  see  your  programs  working. 
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Chapter  1  is  an  obvious  example  and  the  Older  Americans  Act  is 
clearly  another. 

Thank  you  for  the  opportunity. 

Mr.  KiLDEE.  Thank  you,  Mr.  Grandy. 

Mr.  Visclosky? 

Mr.  Visclosky.  '''hank  you,  Mr,  Chairman,  I  have  no  comment  at 
this  time. 

Mr.  KiLDEE.  All  right,  thank  you  very  much. 

Our  first  witness  thL  morning  is  Profes&or  William  Bechill.  Pro- 
fessor Bec*-ill  served  as  the  first  Cv/mmissioner  on  Aging  from  1965 
to  1969,  and  is  currently  teaching  at  the  School  of  Social  Work  and 
Community  Planning  at  the  University  of  Marykmd  at  Baltimore. 

Mr,  Bechill,  if  you  could  step  forward,  please.  Your  entire  writ- 
ten testimony  will  be  made  part  of  the  record.  If  you  wish  to  sum- 
marize, you  may  do  so. 

STATEMENT  OF  PROFESSOR  WILLIAM  D.  BECHILL,  FORMER  U.S. 
COMMISSIONER  ON  AGING  [1965-1969],  ASSOCIATE  PROFESSOR, 
SCHOOL  OF  SOCIAL  WORK  AND  COMMUNITY  PLANNING  AT 
THE  UNIVERSITY  OF  MARYLAND  AT  BALTIMORE 

Mr.  Bechill.  With  your  permission,  I  will  summarize. 

Mr,  KiLDEE.  Very  good.  We  encourage  that,  as  a  matter  of  fact. 

Mr  Bechill.  Mr.  Chairman  and  members  of  the  Subcommittee, 
thank  you  very  much  for  your  invitation  to  appear  before  you 
today  These  hearings  on  the  reauthorization  of  the  Older  Ameri- 
cans Act  are  very  important  and  I  hope  my  testimony  will  be  of 
some  assistance  to  you. 

I  am  very  honored  to  be  appearing  Ljfore  the  House  Lducation 
and  Labor  Committee  again.  This  committee  has  a  long  and  very 
p;oud  history  of  giving  strong  and  creative  suppo-i,  for  the  uro- 
grams of  the  Older  Americans  Act.  When  I  served  as  Commission- 
er, I  always  had  the  full  backing  and  support,  particularly  of  the 
Chairman  of  the  overall  committee,  who  was  then  Mr.  Carl  Perkins 
of  Kentucky.  I  had  support  from  both  sides  of  the  aisle,  always  in 
terms  of  the  interest  in  the  program,  and  I  think  that  has  been  the 
cas^  over  the  years,  strong  bipartisan  support  for  the  programs.  It 
is  also  good  to  see  Mr.  Biaggi  here  and  I  know  that  the  important 
role  that  he  has  played  over  the  years  in  bringing  the  program  to 
its  present  scope. 

Mr.  Chairman,  in  your  testimony  you  asked  me  to  provide  you 
with  some  background  information  about  the  original  intent  of  the 
Older  Americans  Act  and  the  development  of  the  Older  Americans 
Act  legislation. 

The  Older  Americans  Act  was  signed  into  law  by  President  John- 
son on  July  14, 1965.  The  law  was  also  popularly  known  to  those  of 
us  working  in  the  field  of  aging  at  that  time  as  the  Fogarty-McNa- 
mara  Act.  It  was  overwhelmingly  adopted  by  both  houses  of  the 
Congress.  The  vote  in  the  House  on  March  31  on  H.R.  3708  was 
30—391  to  one,  and  this  is  the  journal — March  31  journal  of  the 
Congressional  Record.  H.R.  3708  was  also  the  bill  acted  upon  later 
in  the  Senate. 

The  principle  authors  were  the  late  Representative  John  Fogarty 
of  Rhode  Island  and  the  late  Senator  from  the  State  of  Michigan, 
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Pat  McNamara.  The  Act  emerged  out  of  the  strong  interest  on  both 
the  parts  of  Mr.  John  Fogarty  and  Senator  McNamara  about  the 
problems  being  faced  by  older  people  in  our  country.  Mr.  Fogarty 
introduced  legislation  early  in  1958  known  as  the  White  House 
Conference  on  Aging  Act,  which  was  passed  in  August  of  1958. 

The  White  House  Conference  on  Aging  held  in  1961  produced 
about  600  recommendations  calling  for  national,  state  and  local 
action  on  behalf  of  older  people.  And  one  of  those  recommendations 
was  called  for  the  esiabUshment  of  an  independent  agency  solely 
concerned  with  the  needs  and  interests  of  older  people. 

The  Older  Americans  Act  of  1965  represented  the  implementa 
tion  of  this  recommendation  of  the  1961  White  House  Conference 
on  Aging,  and  the  original  Act  included  six  titles.  The  first  was  a 
ten  point  Declaration  of  Objectives  for  all  older  americans  and 
then  there  were  five  other  titles.  I  have  also  the  original  Act  with 
me.  Here  is  the  original  act,  -vhich  is  a— was  an  eight  page  docu- 
ment. 

The  original  authorizations  for  the  Act  were  five  million  in  fiscal 
year  1966  and  eight  million  for  fiscal  year  1969  for  Title  III  and  1.5 
million  for  fiscal  year  1968  and  three  million  for  fiscal  year  1967 
for  Titles  IV  and  V,  IV  and  V  being  the  titles  for  research  demon- 
stration and  V  being  the  title  then  for  training. 

If  I  could  summgurize  the  original  intent  of  the  Act,  the  main  au- 
thors* intent,  first  they  wanted  a  strong  and  visible  agency  within 
the  Executive  Branch  that  could  concentrate  solely  on  the  needs 
and  interests  of  older  people.  Second,  they  wantec?  that  a'jency  not 
to  be  seen  as  a  welfare  program.  Third,  they  wanted— Mr.  Fogarty, 
especially— ^a  national  blueprint  for  action  to  be  d^iveloped  and  pre- 
pare '  by  the  Administration  on  Aging.  And,  finally,  they  were  very 
much  interested  in  the  development  of  improved  state  and  local 
progTs'mis  and  services  for  and  with  older  people. 

I^t  xae  turn  to  the  evolution  of  the  Act.  Since  1965,  the  Act  has 
been  amended— in  1967,  1969,  1972,  1973,  1974,  1975,  1981,  and 
1984.  To  me,  the  turning  points  in  terms  of  the  Older  American 
Act  programs,  although  there  has  been  a  constant  evolution,  were 
the  Illation  enacted  in  1972  and  1973.  In  the  1^72  Amendments, 
the  Congress  added  a  new  title  for  the  Older  Americans  Act  in  the 
National  Nutrition  Program— 100  million  for  the  first  year,  150 
million  for  the  second  year.  That  program  marked  the  first  time 
that  the  Administration  on  Aging  had  been  given  the  responsibility 
for  the  provision  of  a  large  scale  program  of  services. 

The  congregate  meals  nutrition  program  established  under  the 
old  former  Title  VII  has  proven  not  only  to  be  a  politically  popular 
program  but  one  that  has  been  very  cost  effective  and  often  served 
as  the  base  for  a  broader  program  of  community  services  for  older 
people. 

The  1973  legislation  is  really,  in  my  opinion  and  the  opinion  of 
many  others  who  have  looked  at  this  Act  over  the  years,  the  water- 
shed legislation.  Because  under  that— those  particular  amend- 
ments, the  go^  of  the  development  of  comprehensive  and  coordi 
nated  services  for  older  people  was  built  into  the  language  of  the 
law  as  an  objective  of  the  Title  HI  program.  Those  amendments 
also  called  for  the  establishment  of  Area  Agencies  on  Aging  with 
the  related  emphasis  on  area  planrJng,  the  permanent  establish 


ERLC 


14 


9 


irent  of  the  Older  Americans  Act  Ck)mm unity  Service  Employment 
Program  which  is  now  Title  V  of  the  Act,  and  what  sometimes  is 
overlooked  in  reviewing  the  1973  legislation,  amendments  that 
were  designed  to  clarify  in  some  detail  the  functions  of  the  Ck)m- 
missioner  on  Aging  and  of  the  Administration  on  Aging. 

While  each  of  the  changes  since  the  1973  Amendments,  which  I 
will  not  detail  here,  have  expanded  the  authorizations  of  the  Act, 
my  observations  have  been  that  the  Congress  has  increasingly 
moved  towards  provisions  that  would  emphasize  that  the  programs 
and  services  of  the  Act,  especially  under  Title  IE,  be  targeted 
against  the  needs  of  older  people  who  are  either  living  in  or  near 
poverty,  are  the  minority  aging,  are  in  risk  of  institutionalization, 
or  are  living  in  social  Isolation  as  the  law  and  regulations  define. 

Yet,  as  the  Congress  has  moved  in  this  direction,  my  observa- 
tion- and  this  is  only  a  personal  observation,  it  represents  no  orga- 
nizational point  of  view,  I  am  here  as  an  individual— is  that  it  has 
moved  with  some  caution.  You  should  know  that  the  Act  has  a 
long  history  of  its  services  being  available  to  all  older  people.  The 
introduction  of  an  income  test  or  a  means  test  for  services  rendered 
under  the  Act,  as  some  have  proposed  in  the  past  and  may  be  pro- 
posing currently,  would  meet,  in  my  opiniou,  with  strong  resist- 
ance, especially  by  organizations  representing  older  people. 

Since  ^he  1973  Amendments,  we  liave  seen  the  emergence  of  a 
aging  network,  a  very  vital  aging  network,  some  56  state  agencies 
on  aging,  675  area  agencies  on  aging,  and  many  other  components. 
This  concept  of  an  aging  network  was  particularly  built  during  the 
five-year  tenure  of  Dr.  Arthur  Flemming  when  he  served  as  Com- 
missioner from  1973  to  early  1978. 

The  network  is  real,  it  exists.  It  is,  in  the  most  literal  sense,  a 
system  in  every  state  that  involves  planning,  coordination,  the  pro- 
vision of  various  services  and  advocacy  on  behalf  of  older  people.  In 
1985,  the  authorizations  for  the  Older  Amerli^ns  Act  program  to- 
talled some  $1.3  billion;  the  actual  appropriations  were  some  $1.1 
billion  for  the  various  programs  of  the  act. 

I  mentioned  some  criticisms  of  the  Act.  I  do  not  want  to  dwell  on 
these,  but  there  are  at  least  two  or  three  that  I  would  like  to  men- 
tion that  I  know  are  of  some  concern  to  you  and  possibly  to  the 
field  itself. 

One  is  that  from  the  inception  of  the  program,  AoA  has  met  with 
criticism  for  its  performance  as  a  visible  advocate  for  older  people 
within  the  Federal  Government.  All  of  us  who  have  served  as  Com- 
missioner have  attempted  to  carry  out  this  advocacy  function  but  it 
has  always  been  a  difficult  role  to  perform  and  I  am  glad  that  you 
are  going  to  be  looking  at  that  role  again,  and  I  noticed  the  com- 
ments that  Mr.  Biaggi  made  with  respect  to  his  proposed  amend- 
ments. 

Second,  some  administrators  in  the  aging  network  have  ques- 
tioned how  well  the  goal  of  developing  comprehensive  and  coordi- 
nated systems  of  services  has  been  met.  It  is  a  very  understandable 
question  to  raise  since  this  is  the  overall  goal.  Based  on  my  review 
of  the  implementation  of  the  Older  Americans  Act  in  Maryland,  es- 
pecially the  area  planning  process,  I  believe  thsre  has  been  real 
movement  to  moro  comprehensive  planning  and  ser\ices. 
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Third,  it  was  an  oversight  on  my  part  in  preparing  this  testimo- 
ny not  to  mention  another  issue  of  concern  to  me,  and  that  is  the 
decline  of  minority  aging  being  served  under  the  Title  III  program. 
This  is  a  serious  issue  and  one  that  warrants  some  priority  atten 
tion  during  these  reauthorization  hearings. 

Mr.  Chairman  and  members,  it  seems  to  me  that  there  is  even  a 
more  compelling  need  for  the  Older  Americans  Act  now  than  there 
was  22  years  ago  when  Mr.  Fogarty  and  Senator  McNamara  and 
others  in  the  Congress  had  the  vision  to  enact  the  original  law.  We 
are  fast  approaching  what  has  been  termed  by  many  as,  the  aging 
society.  It  will  be  a  society  where  about  one  out  of  every  five  Amer- 
icans will  be  an  older  person.  It  will  be  one  which  will  have  a  pro- 
found impact  on  every  social,  and  economic  institution  in  the  coun 
try.  It  will  be  one  that  will  include  an  older  population  that  will  be 
multi-generational  involving,  simultaneously,  an  increase  in 
healthy,  vigorous  and  talented  individuals  as  well  as  an  increase  of 
those  who,  because  of  advanced  age,  will  have  some  moderate  or 
severe  functional  impairment,  and  it  will  increasingly  be  a  popula^ 
tion  that  will  be  living  longer  since  future  gains  in  life  expectancy 
can  be  anticipated. 

I  respectfully  urge  you  to  reauthorize  the  Older  Americans  Act 
in  ways  that  you  believe  will  strengthen  and  expand  the  visions  of 
Titles  m,  IV,  V  and  VI  of  the  Act.  With  regards  to  Title  III,  I  urge 
you  to  continue  the  separate  authorizations  for  senior  centers  and 
supportive  services,  the  congregate  meals  nutrition  program,  and 
the  home  delivered  meals  program. 

I  hope  that  you  will  wish  to  place  additional  emphasis  on  in 
creasing  the  availability  of  in  home  services  under  the  Title  III  pro- 
gram. And  I  also  hope  you  will  look  favorably  on  proposals  that 
may  be  made  to  give  state  and  area  agencies  on  aging  a  greater 
role  in  the  development  of  community  btujed  long  term  care  ser^^- 
ices. 

With  regards  to  Title  IV,  I  request  that  you  continue  the  authori- 
zations for  research,  development  and  training  giants.  These  dis- 
cretionary grants  are  especially  important  for  the  Commissioner  on 
Aging  to  have  at  her  disposal  to  provide  thouglitful  national  leader 
slup.  I  also  urge  continuation  and  expansion  of  the  Title  V  and 
Title  VI  program. 

The  Title  V  program  has  a  long  and  successful  history  of  provid- 
ing  employment  opportunities  for  low  income  older  people  in  a 
number  of  important  human  settings. 

And  finally,  I  urge  you  to  reaffirm  the  importance  of  the  Older 
Americans  Act  Personal  Health  and  Education  program  authorize^ 
under  Title  VII  of  the  1984  Amendments.  There  have  been  no  ap- 
propriations made  for  that  authorization.  The  title's  goal  is  still 
very  valid— a  major  preventative  health  services  and  education 
program  aimed  at  helping  older  people  better  understand  a 
number  of  basic  health  problems. 

Thank  you,  again,  for  inviting  me  here.  I  will  be  very  glad  to  ;e- 
spond  to  any  questions  or  provide  any  additional  information  on 
the  points  covered  in  my  testimony.  I  am  very  honored  to  be  here. 

[Prepared  statement  of  William  D.  Bechill  follows:] 
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Prepared  Statement  of  Wiluam  D.  Bechill,  School  of  Social  Work  and 
Community  Planning,  University  of  Maryland  at  Baltimore 

HR.  CHAIRMAN  AND  MEMBERS  OF  THE  COMMITTEE: 

Thank  you  for  your  invitation  to  appear  before  you  today. 

These  hearings  on  the  reauthorization  of  the  Older  Americans  Act 

are    very   important,    and    I   hope    that  my  testimony  will   be  of 

assistance  to  the  Subcommittee. 

I  an  especially  honored  to  be  the  lead  off  witness  for 
today's  hearing.  I  served  as  the  first  Commissioner  on  Aging 
during  the  Johnson  Administration.  Since  leaving  the  government 
in  1969,  the  development  of  the  Older  Americans  Act  has  been  a 
major  interest  of  mine,  both  personally  and  professionally.  In 
my  view,  the  Act  ranks,  along  with  the  initial  Social  Security 
Act  legislation  in  1935  and  the  Medicare  legislation  of  1965,  as 
one  of  the  most  important  pieces  of  social  legislation  in  our 
national  history. 

Mr.  Chairman,  I  am  also  honored  to  be  appearing  before  this 
subcommittee  again.  The  House  Education  and  Labor  Committee  has 
a  Ion?  and  proud  history  of  interest  and  creative  support  for  the 
programs  of  the  Older  Americans  Act. 
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In  your  invitation,  Mr,  Chairman,  you  asked  me  to  provide 
testimony  that  would  increase  the  Subcommittee's  understanding  of 
the  history  behind  ths  Act's  original  enactment  in  1965  and  the 
developments  that  have  occurred  since  that  time.  In  addition, 
you  indicated  an  interest  in  having  my  views  on  the  future 
directions  of  the  Act* 

1 .      History  of  the  Older  Americans  Act  of  1965 

The  Older  Americans  Act  of  1965,  P.L.  89-73,  was  signed  into 
law  by  President  Johnson  on  July  1^,  1965.  The  law,  also  called 
the  Fogarty-McNaraara  Act,  was  overwhelmingly  adopted  by  both 
houses  of  the  Congress.  The  /ote  in  the  House  on  March  31,  1965 
on  H.R.  3708  was  391  to  1,  H.R.  3708  also  was  the  bill  acted  upon 
later  by  the  Senate. 

As  you  know,  the  principal  authors  were  the  late 
Representative  John  Fogarty  of  Rhode  Island  and  the  late  Senator 
Patrick  McNamara  of  Michigan .  The  Act  emerged  out  of  a  strong 
interest  on  the  part  of  both  Mr.  Fogarty  and  Senator  McNamara 
about  the  problems  being  faced  by  older  people  in  the  United 
States.  Mr.  Fogarty,  for  instance,  introduced  legislation  early 
in  1958,  known  as  the  White  House  Conference  on  Aging  Act,  which 
was  enacted  in  August,  1958.  The  White  House  Conference  on  ^?ing 
held  in  January,  1961,  produced  a  wide  range  of  recommendations 
calling  for  national,  state,  and  local  actions  on  behalf  of  older 
people .  One  of  those  recommendations  called  for  the 
establishment  of  an  independent  agency  solely  concerned  with  the 
needs    of    the    older    people    that    would    serve    as    a  Federal 
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coordinating  agency  in  the  field  of  aging;  have  the  Congress;  and 
be  responsible  for  periodic  assessment  and  review  of  the  various 
Federal  programs  serving  older  people. 

The  Older  Americans  Act  of  1965  represented  the 
implementation  of  these  recommendations  of  the  196I  White  House 
Conference  on  Aging,  The  original  Act  included  six  titles.  The 
first  was  a  ten  point  Declaration  of  Objectives  for  all  older 
Americans.  Title  II  established  the  Administration  01  Aging  as 
an  indepandent  agency,  headed  by  a  Commissioner  on  Aging,  in  the 
Department  of  Health,  Education  and  Welfare.  Title  III 
authorized  a  program  of  grants  to  the  States  for  community 
services,  planning,  and  training.  Title  IV  authorized  research 
and  development  projects,  including  those  that  would  demonstrate 
new  approaches,  including  the  use  of  multipurpose  activity 
centers,  in  serving  older  persons  and  also  new  approaches  and 
methods  to  improving  community  coordination  of  services.  Title  V 
authorized  projects  for  the  specialized  training  of  personnel  to 
work  in  the  field  of  aging.  The  final  Title,  VI,  established  a 
15  member  Advisory  Committee  on  Older  Americans,  chaired  by  the 
Commissioner  on  Aging,  The  original  authorizations  for  the  Act 
were  $5  million  in  fiscal  year  1966  and  $8  million  for  fiscal 
year  1967  for  Title  III,  and  $1,5  million  for  fiscal  year  1966 
and  $3  milJxon  1967  for  Titles  IV  and  V, 

If  I  could  capsulate  the  original  Act,  it  seems  that  the 
original  intent  of  the  main  authors  of  the  Act  was  four-fold. 
First,    they    wanted    a    strong    and    visible    agency    within  the 
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Executive  Branch  that  could  concentrate  solely  on  the  needs  and 
interests  of  older  people.  Second,  they  wanted  that  agency  not 
to  be  seen  .  as  a  "welfare"  program.  Third,  they  wanted,  Mr. 
Fogarty  especially,  a  "national  blueprint  for  action"  to  «c 
developed  and  promoted  by  the  Administration  on  Aging.  Finally, 
they  were  very  \uch  interested  in  the  development  of  improved 
State  and  local  programs  and  services  for  and  with  older  people. 

2.      The  Evolution  of  the  Act 

The  Older  Americans  Act  has  undergone  a  remarkable 
tranformation  since  its  original  enactment.  Beginning  in  1967, 
the  Congress  added  amendments  in  1969,  1973,  1974,  1975,  1978, 
1981,  and  1984  that  have  greatly  expanded  the  scope  and  the 
authority  of  the  Older  Americans  Act. 

To  me,  the  major  turning  points  were  the  1972  and  1973 
Amendments.  In  March,  1972,  the  congress  enacted  the  national 
Nutrition  Program  for  the  Elderly  by  adding  a  new  title  to  the 
Act.  Under  its  provisions.  Congress  authorized  $100  million  for 
the  first  year  of  a  congregate  nutrition  program;  $150  rajllion 
for  the  second  year.  The  nutrition  program  marked  the  x'ir  st  time 
that  the  Administration  on  Aging  (AoA)  had  been  given  the 
responsibility  for  the  provision  of  a  large-scale  program  of 
direct  services.  The  congregate  meals  nutrition  program 
established  under  Title  VII  has  proven  to  be  not  only  a 
politically  popular  program,  but  one  that  has  been  both  very 
cost-effective  and  often  served  as  the  base  for  a  broader  program 
of  community-based  services  for  older  people. 
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However,  it  was  the  Older  Americans  Comprehensive  Services 
Araendaents  of  1973  that  really  is  the  watershed  legislation  in 
the  history,  of  the  Act.  Under  the  1973  Amendments,  several  new 
features  were  added  to  the  Act.  Among  the  most  significant  were 
those  that  authorized  the  development  of  comprehensive  and 
coordinated  "  "tems  of  services  for  older  persons  in  every  State, 
zhe  establishment  of  area  agencies  on  aging  with  a  r-jlated 
eraohasis  on  area  planning,  a  new  grant  program  for  the 
development  of  multipurpose  senior  centers,  the  permanent 
establishment  of  an  Older  Americans  Act  Community  Services 
Employment  program,  and,  what  often  is  overlooked,  amendments 
designed  to  clarify  and  delineate,  in  some  detail,  the  functions 
of  the  Commissioner  on  Aging.  Section  202  of  the  current  Act  is 
essentially  that  which  was  adopted  in  the  1973  Admendraents . 

Since  the  1973  Amendments,  the  Congress,  of  course,  have 
made  ^ ther  changes  which  I  will  not  detail  here.  While  each 
change  has  expanded  the  authorizations  of  the  Act,  my 
observations,  as  well  as  others,  has  been  that  the  Congress  has 
increasingly  moved  towards  provisions  that  would  emphasize  the 
programs  and  services  of  the  Act,  especially  under  Title  III,  be 
targeted  against  the  needs  of  older  people  who  are  either  living 
in  or  near  poverty,  are  the  minority  aging,  are  in  risk  of 
institutionalization  or  are  living  in  social  isolation.  Yet,  as 
the  Congress  has  mov^ed  in  this  direction,  my  observation  is  that 
it  has  moved  with  some  caution.  You  should  know  that  the  Act  lias 
a  long  history  of  its  services  being  available  to  all  older 
persons.     The   introduction  of  an   income   test  or  means  test  for 
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services  rendered  Mder  the  Act,  as  sorae  ha/e  proposed,  would 
meet,  in  my  opinion,  with  scrong  reEU*:an^ie,  especially  by 
organizations  representing  older  people. 

Since  the  19i'3  Amendments,  literally  ve  have  seen  the 
emergence  of  (a)  "aging  network"  that  consists  of  the  AoA,  *5ome 
56  state  agencies  on  aging,  some  675  area  agencies  on  iging,  over 
1,250  nutrition  projects,  an  estimated  3,000  senior  centers  that 
receive  funding  under  the  Title  III  provisions  of  the  Act,  and 
other  organizations,  including  national  organizations  in  t^e 
field  of  aging  and  colleges  and  universitites  with  training 
programs  in  various  aspects  of  gerontology  and  geriatrics.  This 
concept  of  an  "aging  network"  were  particulary  built  during  the 
five  year  tenure  of  Dr.  Arthur  Fleraming  as  Commissioner  on  A  ing 
from  1973  to  1978.  The  ''network"  is  real.  It  is,  in  the  most 
literal  sense,  a  system  that  involves  planning,  coordination,  the 
provision  of  various  service,  and  advocacy  on  behalf  of  the  needs 
of  older  people.  In  1985,  the  authorizations  for  the  Older 
Americans  Act  programs  totalled  some  $1.3  billion  dollars;  the 
actual  appropr i^ations  some  $1.1  billion  was  for  tne  various 
programs  of  the  Act. 

3.      Criticism  of  the  "Aging  Network" 

I  would  not  wish  to  suggest  that  smooth  sailing  has 
accompanied  the  growth  of  the  Older  Americans  Act.  Over  the 
years,  the  Act,  has  had  both  internal  and  external  critics. 
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Fnr  one  thing,  from  the  inception  of  the  program,  the 
Administration  on  Aging  has  met  with  periodic  criticism  for  its 
performance .  as  a  visible  advoc^te  for  older  people  within  the 
Federal  Government.  All  of  us  who  have  served  as  ^Commissioner , 
have  attempted  to  carry  out  this  advocacy  function,  but  it  has 
always  been  a  difficult  role  to  perform.  To  do  it  well,  the 
Commissioner  on  Aging  needs  the  resourcto  to  engage  in-depth 
policy  analysis  and  policy  development  as  well  as  a  strong 
conviction  about  the  importance  of  the  advocacy  role. 

Second,  some  administrators  in  the  "aging  network"  have 
questioned  how  well  the  goal  of  developing  comprehensive  and 
coordinated  systems  of  services  has  been  met  in  the  Title  III 
program.  It  is  an  understandable  question  to  raise  since  this  is 
the  overall  goal  of  that  title  of  the  Act.  Based  on  ray  review  of 
the  implementation  of  the  Older  Americans  Act  in  Maryland, 
especially  the  area  planning  process,  I  believe  that  there  has 
been  real  movement  to  more  comprehensive  planning  and  services, 
including  some  interesting  and  innovative  ways  to  assure  improved 
coordination  of  services. 

For  ^.xample,  the  Maryland  office  on  Aging,  in  cooperation 
with  other  state  and  local  agencies,  has  launched  two  highly 
successful  programs,  called  Gateway  I  and  Gateway  II,.  Gateway  I 
is  a  statewide  program  designed  to  improve,  access  of  older 
persons  to  aging  services  and  program.  Gateway  I  exists  in  every 
jurisdiction  of  the  State,  and  Gateway  I  is  usually  located  at  a 
multi-purpose    senior    center    site.      It    is    an    information  and 
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referral  service  that  is  in  effect  on  a  2i*-hour  basis,  with 
arrangements  made  for  after  hours,  weekend,  and  emergency  calls. 
According  to  the  Maryland  Office  on  Aging,  the  program  served 
1*1,260  older  persons  in  fiscal  year  I985,  and  they  are 
anticipating  future  growth  in  the  program. 

By  contrast.  Gateway  II  is  a  statewide  long-terra  care 
program  which  serves  moderately  and  severely  health  impaired 
persons  age  65  and  over.  Gateway  II,  started  originally  as  a 
demonstration  program  in  four  counties  of  Maryland  in  1982,  and 
is  being  expanded  to  a  statewide  program.  Its  purpose  is  to  help 
older  persons,  at  risk  of  institutionalization,  to  remain  in 
their  own  homes  if  that  is  their  wish.  The  services  of  Gateway 
II  includes  a  comprehensive  assessment  of  the  needs  of  the  older 
Individuals,  a  case  manager  to  work  with  the  person  and  their 
family  to  secure  and  coordinate  services,  and  a  pool  of  so-calleu 
"gapfllling"  funds  to  be  used  for  low-income  persons  when  needed 
services  are  not  available  from  other  sources.  The  program 
includes  an  "income  and  resources"  test  feature  of  the  program, 
e.g.  Q0%  of  the  state's  median  incone  and  an  assets  limit  of 
$11,000  for  an  individual  and  $1ii,000  per  couple. 

Conclusion 

Mr.  Chairman  and  members,  it  seems  to  me  that  there  is  even 
a  more  compelling  need  for  the  Older  Americans  Act  now  than  there 
was  22  years  ago  when  Mr.  Fogarty  and  Senator  McWamara,  and 
others  in  the  Congress,  had  the  vision  to  enact  the  original  law. 
We  are  fast  approaching  what  has  been  termed  by  man^  as  the  Aging 
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Society.  It  will  be  a  society  where  one  out  of  every  five 
Americans  will  be  an  older  person.  It  will  be  one  which  will 
have  a  profpund  impact  on  every  social  and  economic  institution 
in  the  country.  It  will  be  one  that  will  include  an  older 
populat-ion  that  will  be  multi-generational,  involving 
simultaneously  an  increase  of  health,  vigorous,  and  talented 
individuals  as  well  as  an  increase  of  those,  who  because  of 
advance  age,  will  have  some  moderate  or  severe  functional 
impairmentr*.  It  will  increasingly  be  a  population  that  will  be 
living  longer  since  future  gains  in  life  expectance  can  be 
anticipated. 

I  think  the  nation  is  in  a  better  position  to  meet  the 
challenges  of  the  Aging  Society  because  of  the  basic  social 
policy  decisions  made  in  the  arsa  of  aging  over  the  last 
twenty-five  years  or  so.  The  improvements  ma<i«2  in  tJie  Scoial 
Security  benefit  program  during  that  period,  the  enactment  of 
Medicare,  the  passage  of  the  Older  Americans  Act,  the  Age 
Discrimination  Acts  of  1967  and  1978,  the  creation  of  a  National 
Institute  on  Aging  in  197^,  and  other  legislation  that  could  be 
cited,  are  to  the  credit  of  those  members  of  the  Congress,  from 
both  sides  of  the  aisle,  who  helped  shape  them  and  voted  for  them 
over  the  years, 

I  respectfully  urge  you  to  reauthorize  the  Older  Americans 
Act  in  ways  that  you  believe  will  strengthen  and  expand  the 
provisions  of  titles  III,  IV,  V,  and  VI  of  the  Act. 
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With  regards  to  the  Title  III,  I  urge  you  to  continue  the 
aeperate  authorizations  for  senior  centers  and  supportive 
services,  the  congregate  oeals  nutrition  programs,  and  the 
home-delivered  oeals  prograo.  I  hope  that  you  nay  wish  to  place 
additional  emphasis  ou  increasing  the  availability  of  in-hoae 
services  under  the  Title  III  program  that  will  enable  older 
people  to  remain  living  in  their  own  hones  or  in 
non-institutional  settine:s  to  the  greatest  extent  possible.  I 
also  hope  yvu  will  look  favorably  on  proposals  that  may  be  made 
to  give  State  and  area  agencies  a  greater  role  in  the  developm^jnt 
of  community-based  long-term  care  services. 

With  regards  to  Title  IV,  I  request  that  you  continue  <: 
authorizations  for  research,  developisent ,  and  training  grants. 
These  discretionary  7r;*nts  are  especially  important  for  the 
Commissioner  on  A^ing  Ko  havi  at  her  disposal  to  provide 
thoughtful  national  lea«*ership.  In  the  training  area,  there 
remains  a  compelling  ne?.d  for  more  trained  personnel  In  the  fi^H 
of  aging,  especially  health  and  social  service  personnel.  In 
addition,  in  oy  opinion,  a  large  scale  program  of  continuing 
education  is  nee(!ed  in  many  'ields  to  enable  practioneers  to  keep 
up  with  the  now  information  and  many  changes  taking  place  in 
their  respective  disciplines  and  profession  with  regards  to  the 
areas  of  geriatrics  and  gerontology.  I  particularly  wish  to 
commend  the  AoA  for  its  recent  efforts  for  the  support  of  model 
training  and  continuing  education  programs  for  people  working  in 
such  settings  as  adult  day  care,  respite  care,  and  in-home 
services. 
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I  also  urge  continuation  and  expansion  of  the  Title  V  and 
Title  VI  programs.  The  Title  V  program  has  a  long  and  successful 
history    of  ^  providing    employment    opportunities    for  low-income 


Title  VI  assures  that  there  will  be  funds  for  planning  and 
services  made  directly  available  to  native  Americans  who  reside 
on  tribal  reservations. 

Finally,  I  urge  you  to  reaffirm  the  importance  of  the  Older 
Americans  Personal  Health  and  Education  program  authorized  under 
Titxe  VII  of  the  198U  amendments  to  the  Act.  The  title's  goal  is 
snill  valid :  a  major  preventive  health  services  and  education 
program  aimed  at  helping  older  people  better  unaerstand  such 
basic  health  problems  and  as  arteriosclerosis,  arthritis, 
Alzheimer's  Disease,  hypertension,  and  diminished  hearing  and 
eyesight . 

Thank  you  again  for  inviting  me  here.  I  would  be  glad  to 
respond  to  any  questions,  or  provide  additional  information,  on 
the  various  points  covered  in  my  testimony. 


older  people  in  a  number  of  important  human  services  settings. 
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Mr.  KiLDEE.  Thank  you,  Mr.  Bechill.  I  thank  you  for  your  testi- 
mony and  I  particularly  enjoyed  your  comments  on  Senator  Pat- 
rick McNamara,  who  is  one  of  my  mentors  also.  Occasionally,  when 
I  get  down  to  Detroit,  which  is  about  70  miles  away  from  my  home, 
I  drive  by  the  building  named  in  his  behalf.  That  is  only  a  physical 
monument  to  him,  he  has  left  so  many  other  monuments  that 
touch  the  peoples*  lives  in  such  a  very  meaningful  way.  I  can  recall 
when  I  received  news  of  his  death  and  we  were  stricken  by  that 
and  recall  that  he  was  so  well  thought  of  that  the  President  of  the 
United  States  himself  came  to  Detroit  to  attend  his  funeral  with 
all  of  his  other  .  V'cnds  there.  He  was  a  person  who  had  a  great  sen- 
sitivity to  peopi.o— came  from  a  background  that  was  sometimes 
rough  and  raw.  But  in  that  roughness  and  rawness,  he  had  a  cer- 
tain deep  sensitivity  which  was  really  a  great  asset  to  this  country. 

Mr.  Bechill.  Yes,  he  did.  I  grew  up  in  Detroit  and  I  know  of  Sen- 
ator McNamara  and  I  know  he  was  very  active  in  many  communi- 
ty programs  before  he  was  even  elected  to  the  Senate.  He  had  a 
very  good  reputation  'ivith  the  people  in  the  Held  of  health  and  wel- 
fare, generally. 

Mr.  KiLDEE.  Very  much  so. 

Professor,  the  President's  1988  budget  requests  a  single  generic 
appropriation  for  all  Office  of  Human  Development  Service  pro- 
grams. This  would  give  the  OKDS  the  discretion  to  distribute  funds 
for  various  programs  as  they  see  fit. 

What  would  the  effect  of  such  a  gener. ,  appropriation  be  upon 
these  programs? 

Mr.  Bechill.  Well,  I  think  it  would  blur  them  and  it  would— I 
think  it  would  be  very  hard  to  predict  the  effect  because,  as  I  un- 
derstand that  type  of  process,  it  would  be  like  a  mega-approach  to 
mega-block  grant.  In  other  words,  it  would  give  to  the  states  and 
localities  the  full  discretion  of  how  to  not  only  spend  money  in  this 
broad  area  of  human  services  but  also  give  them  carte  blanche  au 
thority  to  transfer  funds  from  one  program  to  another. 

I  think  that  would  thereby  thwart  the  intent  and  objectives  of 
several  Acts  of  the  Congress.  I  do  not  see  how  you  could  maintain 
any  legitimate  control  over  the  various  maindates,  not  only  of  the 
Older  Americans  Act  but  other  Acte  would  be  affected  by  such  a 
generic  process.  At  least,  that  is  my  impression  at  the  moment. 

Mr.  Kjldee.  The  President,  of  course,  couples  fusing  these  appro- 
priations together,  with  a  $69  million  dollar  cut  in  total  funding 
which  would  compound  the  problem.  I  think  advocacy  is  extremely 
important,  too,  and  very  often  you  can  lose  some  advocacy  when 
you  fuse  things  together  in  that  fashion. 

But  I  worry  about  not  only  the  fusion  but  also  the  lessening  of 
dollars  in  that.  When  you  take  all  the  programs  that  he  would 
agregate  into  that,  there  would  be  $69  million  less. 

You  have  been  in  this  field  for  many  years,  you  are  one  of  the— 
as  young  as  you  are — one  of  the  real  pioneers  of  this  program. 

Mr.  Bechill.  Thank  you. 

Mr.  Kildee.  Do  you  think  the  problems  facing  the  elderly  today 
are  much  different  than  those  problems  that  prompted  the  enact- 
ment of  the  Older  Americans  Act  in  the  first  place? 

Mr.  Bechill.  Well,  I  think  there  is  some  difference  occasioned  by 
the  fact  that  thore  are  so  many  people  in  the  older  population 
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living  to  a  very  old  age,  in  particular,  the  population  groups  75  to 
84  and  85  and  over.  I  tliink  that  is  a  change  from  the  time  that  the 
Older  Americans  Act  was  enacted.  And  I  think  this  is  something 
that  has  to  be  recognized  by  the  Older  Americans  Act  and  other 
programs  whose  services  benefit  older  people. 

One  of  the  strengths  of  the  Older  Americans  Act  has  been,  I 
think,  over  the  years,  that  it  has  been  a  very  adaptable  and  flexible 
kind  of  program.  Part  of  that  is  that  it  has  to  take  into  account  the 
changing  circumstances  within  the  older  population  as  well  as  the 
changing  demography  within  the  older  population— a  lot  of  which 
has  to  do  with  the  increase  in  the  numbers  of  persons  over  75  and 
over  85. 

Mr.  KiLDEE.  In  the  last  few  years,  we  have  seen  the  emergence  of 
what  is  called  the  DRGs,  diagnostic  related  groups  In  Medicare 
where  people  are  put  out  of  hospitals,  and  this  is  often  said, 
quicker  and  si::ker.  How  does  that  change  the  role  of,  and  the  pur- 
pose of,  these  programs  that  we  have  under  the  Older  Americans 
Act? 

Mr.  Bechill.  Well  the  DRG  system  is  a  system  that  lo  generating 
a  lot  of  pressure  on  agencies  in  the  community.  I  am  responsible 
for  the  development  on  our  campus,  at  the  request  of  the  Chancel- 
lor, of  a  case  management  program  and  the  expansion  of  what  we 
are  doing  in  case  management  education  and  training  in  the  vari- 
ous professional  schools. 

And  so,  I  come  in  contact  with  a  lot  of  the  departments  of  medi- 
cal social  work  at  the  various  hospitals  who  are  taking,  along  with 
the  nurses  and  physicians,  the  brunt  of  the  responsibility  for  this 
planning.  People  arv  being  discharged  earlier  and  there  is  some 
evidence  to  suggest  that  they  are  being  discharged  sometimes  with- 
out proper  planning,  but  that  is  being  looked  at,  I  know,  by  the 
Congress.  But  I  think  to  ans>yer  your  question,  I  think  the  pressure 
of  the  DRG  system  is  that  it  is  generating  more  pressure  on  in- 
home  kinds  of  services.  Other  words,  when  that  81  or  82-year-old 
person  has  to  leave  that  acute  care  hospital,  there  has  got  to  be 
services  made  available  for  that  person  in  the  home. 

A.A  right  now,  the  discharge  planning  in  the  hospitals  under 
Medicare  begins  day  one.  So  there  are  lots  of  pros  and  cons  associ- 
ated with  the  DRG  system.  But  one  of  the  things  that  it  is  doing  is 
placing  a  very  heavy  demand  on  in-home  service  agencies.  And  I 
think  if  you  went  out  and  talked  with  any  community,  small  or 
large,  they  would  report  that  that  is  the  case. 

Mr.  KiLDEE.  It  would  seem  that  if  the  purpose  of  the  DRG,  is  to 
save  Medicare  dollars,  then  the  f,o/ernment  that  has  made  that  de- 
cision should  at  least  p  it  some  dollars  into  probably  less  costly  in- 
home  services.  For  example,  the  case  I  used  earlier,  the  Meals-on- 
Wheels— that  if  a  person  is  discharged  earlier  with  the  purpose  of 
saving  some  costly  hospital  costs  and  they  are  put  back  in  their 
home  earlier,  then  it  would  seem  that  both  morally  and  perhaps 
fr-^ally  they  are  saving  dollars  here  that  they  should  put  dollars 
over  there  to  increase  the  availability  of  a  program  like  Meals-on- 
Wheels  or  of  visitations. 

Mr.  Bechill.  Well,  I  would  agree  and  I  think  what  we  have 
now— ^and  it  is  developed  over  a  long  period  of  time— we  have  a 
very  severe  imbalance  between  institutionally  based  and  non-insti- 
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tutional  community  based  services.  Now,  what  hab  contributed  to 
that  to  a  large  degree  has  been  the  fact  that  the  authorizations  for 
Medicare  and  Medicaid  over  the  years  have  emphasized  institution 
al  based  services.  So,  there  is  an  imbalance  and  that  imbalance  has 
to  be  looked  at  and  I  think  addressed  in  a  way  that  would  prob- 
ably—and I  really  do  not  want  to  pretend  that  I  know  all  the  an- 
swers here  because  this  is  a  difficult,  difficult  area— but  in  some 
way,  I  think  what  the  strategy  that  I  see  now  following  is  an  effort 
by  the  Congress  to  try  and  contain  some  of  the  institutional  costs, 
particularly  those  associated  with  hospital  care  and  look  at  ways 
that  possibly  we  could  increase  the  out-of-hospital  services,  the 
services  that  would  help  older  people  in  their  homes. 

Mr.  KiLDEE.  And  assume  if  we  do  one,  if  there  is  an  attempt  to 
save  cost  over  here  at  the  more  expensive  programs,  that  we 
should  then  both  morally  and  fiscally  say  "let  us  put  some  money 
over  there,  then." 

Very  often  in  government,  the  right  hand  does  something  the 
left  hand  does  not  fill  in.  And  that  is  what  I  have  seen.  I  have  seen 
pressure  put  on  agencies  in  various  areas  around  the  country,  pres- 
sure because  they  have  a  greater  service  population  because  of 
people  being  put  out  of  hospitals  or  there  is  greater  demand  on 
their  services.  Yet,  very  often,  the  increase  of  their  finances  did  not 
match  the  increase  for  the  demand  for  services. 

Mr.  Bechill.  Well,  I  think  along  these  lines,  I  think  there  are 
many,  many  places  in  the  United  States  where  there  are  waiting 
lists  for  services.  I  have  the  responsibility,  legal  and  otherwise,  for 
care  of  an  aunt  in  Michigan  who  is  83  fuid  I  know  firsthand  what 
are  some  of  the  problems  in  attempting  to  get  services  for  her  in 
the  home,  particularly  when  she  was  being  discharged  from  the 
hospital  on  a  couple  of  occasions. 

There  are  waiting  lists  in  Michigan,  there  are  waiting  lists  in 
Wayne  County,  there  are  waiting  lists  in  affluent  Oakland  County 
for  a  lot  of  these  services.  You  cannot  get  them  immediately,  you 
cannot  get  the  Meals-on- Wheels.  It  takes,  often,  30,  45,  60  days.  The 
in-home  services  are  there  in  name  but  they  are  not  immediw^Lcjly 
available. 

Mr.  KiLDEE.  Thank  you  very  much. 

Mr.  Tauke? 

Mr.  Tauke.  Thank  you,  Mr.  Chairman. 

Professor  Bechill,  first  of  all,  I  want  to  thank  you  for  giving  us 
something  of  an  historical  perspective.  So  often  around  here  we 
lose  that,  and  it  is  good  to  begin  our  hearing  that  way. 

This  is  a  rather  mundane  question  but  it  is  one  that  we  have  to 
face.  What  should  the  length  of  the  authorization  be,  in  your  judg 
ment,  and  can  you  briefly  give  us,  from  your  perspective,  the  pros 
and  the  cons  of  a  longer  versus  a  shorter  reauthorization  period? 

Mr.  Bechill.  Well,  as  a  former  bureaucrat,  I  always  favor  the 
longest  authorization  possible  because  frankly  I  am  very  nervous, 
today —I  do  not  enjoy  coming  up  before  committees  and  having  to 
justify  programs  every  two  or  three  years.  I  do  think  that  one  of 
the  advantages  in  having  an  authorization  period,  let  us  say,  that 
has  the  pattern  three  years  that  we  follow,  and  it  does  give  the 
Congress  some  opportunity  to  review,  particularly  if  they  sense 
that  there  are  a  lot  of  things  that  need  to  be  changed  or  that  there 
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are  some  serious  problems  under  this  particular  legislation  that 
are  not  being  addressed. 

I  notice  that  Mr.  Kildee's  bill  is  for  a  four-year  authorization.  I 
would  say  that  would  be  £in  appropriate  time  period  because  this 
Act  has  22  years  of  history.  It  is  not  as  if,  you  know,  it  is  a  new 
venture  for  the  Federgil  Government.  I  would  think  that,  from  that 
standpoint,  eitner  a  three  or  a  four-year  authorization  would  be 
quite  in  order.  Five  might  be  too  long  for  the  Congress,  for  the 
Members  of  the  House,  for  the  Members  of  the  Senate. 

Mr.  Tauke.  There  has  been  quite  a  bit  of  concern  about  the 
structure  of  the  Administration  on  Aging,  where  it  should  fit  into 
the  department.  You  touched  on  that  issue,  you  did  not  speak  to  it 
directly.  How  do  you  think  the  Administration  on  Aging  should  be 
structured?  Should  it  be  changed  from  what  it  is  at  the  current 
time  and  where  should  it  be  within  the  department? 

Mr.  Bechill.  Well,  the  organizational  location  of  the  Administra- 
tion on  Aging  has  always  been  a  controversial  matter.  I  think  it 
should  be  an  independent  agency.  I  think  the  Commissioner  on 
Aging  should  have  direct  access  to  the  Secretary  of  Health  and 
Humsm  Services. 

The  history  of  the  organizational  location  of  the  Administration 
on  Aging  has  beer  .t  of  up  and  do^yn.  But  I  also  have  to  say 
this — that  I  do  believe  that  the  Commissioner  on  Aging  needs  to 
have  considerable  resources  at  her  or  his  disposal  to  do  this  broad 
job  that  is  required  under  the  mandates  in  the  Older  Americans 
Act.  And  I  do  not  think  that  that  has  been  always  the  case.  In 
other  words,  I  think  that  often  times,  the  Administration  on  Aging 
has  been  short  handed,  under  staffed  in  terms  of  their  particular 
mandate. 

Mr.  Tauke.  That  is  not  the  case  now,  in  your  view? 
Mr.  Bechill.  That  is  my  view  

Mr.  Tauke.  Do  you  think  now  that  Carol  Fraser  Fisk  has  direct 
access  to  the  Secretary? 

Mr.  Bechill.  I  think  that  would  help,  and  I  have  

Mr.  T'auke.  Do  you  think  she  has  it  now? 

Mr.  Bechill.  Do  I  think  she  has  it  

Mr.  Tauke.  Yes. 

Mr.  Bechill.  Now?  No. 

Mr.  Tauke.  One  of  the  challenges  for  this  Congress  is  to  ensure 
that  services  are  distributed  in  a  comprehensive  way,  complete  way 
across  the  nation.  At  the  current  time,  in  your  view,  do  we  have  an 
uneven  distribution  of  services  or,  putting  it  another  way,  do  we 
have  pockets  of  the  nation  that  are  poorly  served? 

Mr.  Bechill.  I  have  

Mr.  Tauke.  Either  geographically  or  maybe  population  g^oaps— 

you  alluded,  for  example,  to  the  

Mr.  Bechill.  All  right,  all  right,  I  see  

Mr.  Tauke.  To  the  minority  population. 

Mr.  Bechill.  Yes,  well— there  are  a  couple  of  thoughts  that  I 
have.  First  of  all,  there  is  a  considerable  amount  of  interstate  mi- 
gration of  older  people.  And  I  would  wonder,  for  example,  if  the 
formula  rerJly  keeps  up  with  what  really  :s  happening  in  terms  of 
the  migration  of  older  people  into  a  state  liK.e,  for  example,  Florida. 
That  is  a  very  extreme  situation  with  the  older  population  there— 
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is  growing  very,  very  rapidly,  much  more  than  I  think  people  had 
anticipated  even  five  or  six  years  ago. 

The  minority  aging  population  of  the  United  States  is  really  a 
very  heterogeneous  population.  And  it  may  very  well  be  that  it  is 
under-served  somewhat  because  of  the  way  that  the  funds  are  dis- 
tributed, because,  for  example,  the  hispanic  elderly  population,  is 
largely  concentrated  in  six  or  seven  states^Illinois,  New  York, 
California,  New  Mexico,  Texas,  Arizona,  Ck)lorado.  From  that 
standpoint  I  think  people  representing  the  minority  organizations 
may  have  some  concern. 

Mr.  Tauke,  Do  you  think  we  are  not  serving  them  well?  Is  that  a 
problem  with  the  legislation?  Is  there  a  change  we  should  

Mr.  Bechill.  No,  I  

Mr.  Tauke.  Do  we  have  inadequate  outreach?  Is  it  poor  adminis- 
tration? 

Mr.  Bechill.  I  think  it  could  be  a  combination  of  factors  and  I 
really  do  not  think  it  is  one  factor  only.  I  know  that  I  have  jl  lot  of 
respect,  very  great  respect  for  Carol  Fraser  Fisk.  Ms.  Fisk  is  the 
Commissioner  on  Aging,  and  I  know  that  she  is  concerned  with  this 
decline.  I  know  that  the  state  agenci'^s  are  concerned  with  the  de- 
cline. They  are  looking  at  it,  but  I  think  it  is  something  that  I  do 
not  think  people  can  point  their  finger  and  say  one  factor  is  con- 
tributing. There  may  be  several. 

Mr.  Tauke.  There  are  a  lot  of  things  I  could  ask  you  about,  but 
let  me  just  ask  one  other  thing.  I  know  my  time  is  expiring,  but— - 
you  indicated  you  would  like  to  see  more  money  for  Title  IV,  the 
research  area. 

Mr.  Bechill.  Yes,  yes— fuid  training. 

Mr.  Tauke.  Research  and  training. 

Mr.  Bechill.  And  training— you  cannot  let  a  professor  come  in 
without  talking  about  education  and  training. 

Mr.  Tauke.  Let  me  focus  a  moment  on  the  research  part  of  that. 
How  should  the  research  moneys  be  distributed,  in  your  view? 
Should  that  be  solely  at  the  discretion  of  the  Commissioner? 

Mr.  Bechill.  Yes,  I  believe  so.  I  think  it  is  the  only  immediate 
funds  that  are  available  to  the  Commissioner  where  they  have 
their  discretionary  funds— I  think,  over  the  years,  they  have  been 
the  source  of  new  ideas  and  innovations.  I  think  they  have  been 
well  handled,  by  and  large. 

Mr.  Tauke.  Is  it  the  Secretary  who  should  determine  what  the 
subject  matter  should  be  for  the  research? 

Mr.  Bechill.  The  Secretary  of  Health  and  Human  Services? 

Mr.  Tauke.  I  mean  the  Commissioner. 

Mr.  Bechill.  Yes,  I  believe  so, 

Mr.  Tauke.  Okay.  I  have  a  little  difficulty,  I  guess,  with  that. 
And  I  do  not  want  to  make  a  mistake— I  know  that  it  is  difficult 
for  Congress  to  see  into  next  month  much  less  look  three,  four 
years  down  the  road.  But,  I  wonder  if  it  is  not  appropriate  for  Con- 
gress to  give  some  direction  to  the  research? 

Mr.  Bechill.  Oh,  I— excase  me— I  thought  you  meant  from  an 
administrative  standpoint. 

Mr.  Tauke.  No. 
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Mr.  Bechill.  I  have  no  problem  with  that.  As  a  matter  of  fact, 
Congress  has  done  this  with  respect  to  the  i^^cearch  and  develop- 
ment authority  over  the  years. 

Mr.  Tauks.  Yes,  I  know. 

Mr.  Bechill.  Back  when  I  was  C!ommissioner,  we  had  

Mr.  Tauke.  And  you  do  not  have  difficulty  with  that?  I  thought 

from  some  of  the  comments  

Mr.  Bechill.  No,  I  am  sorry,  I  am  sorry  

Mr.  Tauke.  You  were  suggesting  that  

Mr.  Bechill.  No,  I  did  not  mean  to  suggest  that,  no,  because  I 
think  that  has  always  been  the  case — Ckjngress  has  mandated  cer- 
tain areas  that  need  attention  under  research  and  developmental 
approaches. 

Mr.  Tauke.  And  from  your  perspective,  the  awarding  of  that 
money  has  been  handled  in  an  appropriate  way,  there  i  re  not  any 
problems. 

Mr.  Bechill.  I  think  on  balance  it  has  been  handled  well,  yes. 

Mr.  Tauke.  Thank  you.  Thank  you,  Mr.  Chairman. 

Mr.  KiLDEE.  Thank  you.  Mr.  Biaggi? 

Mr.  Biaggi.  Thank  you,  Mr.  Chairman. 

Welcome,  again,  professor. 

Mr.  Bechill.  Thank  you. 

Mr.  Biaggi.  All  the— Chairman  Kildee  made  reference  to  your 
long-time  contribution  and  I  must  add  my  comments  in  that 
regard,  too.  You  have  been  outstanding,  responsive,  and  have  never 
lost  your  sensitivity  and  always  been  made  available— always  made 
yourself  available  for  these  hearings,  and  we  are  greatful  to  you  for 
it. 

Question— well,  someone  asked  why  four  years,  you  responded 
the  longer  the  better  but  not  too  long.  It  might  well  be  that  four 
years  could  be  very  timely,  because  in  1991,  we  have  the  White 
House  Conference  on  Aging.  So,  who  knows  what  will  develop  out 
of  that.  Certainly,  the  focus  will  be  more  accute  at  that  point. 

Another  question  was  asked  that— I  think  the  vLairman  asked 
you  a  question  about  the  generic  approach,  generic  funding  with 
relation  to  Title  III  and  you  said  that  would  kind  of  blur  things. 
There  is  no  question  it  would.  It  is  another  word  for  block-granting 
and  we  have  opposed  block-granting  especially  in  relation  to  nutri- 
tion. We  have  fought  to  categorize  that  separately  over  the  years 
and  will  remain  adament  in  that  position— especially  when  you 
regard  the  fact  that  46  percent  of  the  whole  area  of  the  funding  is 
nutrition.  And  a  rose  is  a  rose  is  a  rose  no  matter  what  name  they 
give  you,  it  is  something  that  we  should  be  wary  of 

But  from  your  historical  and  current  perspective  on  the  issue  of 
targeting,  can  we  in  fact  improve  the  laws  mandating  to  reach  the 
elderly  in  the  greatest  economic  and  social  need  under  existing  lan- 
guage or  must  we  go  beyond  that?  Because  somehow,  we  are  not 
reaching  as  far  out  as  successfully  as  we  should,  especially  with  re- 
lation to  the  minorities. 

Mr.  Bechill.  Well,  I  will  be  frank,  I  have  nothing  to  lose  on  this. 
I  am  not  so  inclined  to  put  another  mandate  in  the  Act.  I  think  the 
major  thing  is  to  improve  the  programming,  to  really  look  at  what 
it  is  about  the  performance  of  the  aging  network  that  is  contribut- 
ing to  this  decline.  If  you  want  to  put  statutory  language  in,  that 


28 


further  earmarking  of  money,  which  I  know  you  are  proposing  and 
others  are  proposing,  that  may  or  may  not,  Mr,  Biaggi,  result  in 
what  you  are  trying  to  achieve.  I  think  that  the  committee  needs  to 
look  and  get  as  much  information  as  it  can  about  what  is  contribut- 
ing to  the  decline  and  if  it  is— if  it  can  be  corrected  by  an  earmark- 
ing approach,  maybe  that  is  the  way  to  go. . 

My  instincts  tell  me  that  other  things  are  happening  here. 

Mr.  BiAGGi.  I  have  a  feeling  

I^r.  Bechill.  Yes. 

Mr.  BiAGGi.  That  we  have  been  in  business— being  in  business 
for  a  long  time,  the  network  has  been  established,  everything— the 
whole  mechanism  is  in  place. 

Mr.  Bechiix.  Yes. 

Mr.  BiAGGi.  AnJ  we  know  a  lot  of  people  are  dedicated  and  work- 
ing out  there.  But  there  is  a— is  there  a— some  lethargy  taking 
hold  in  this  outreach  operation?  Are  people  comfortable  out  there 
and  working  just  what  they  have  and  are  not  really  going  out  with 
*  the  vigor  that  they  may  have  had  at  the  outset? 

Mr.  Bechill.  I  can  only  speak  for  the  state  of  Maryland  and  I  do 
know  of  a  lot  of  the  area  agencies  staff  and  people  in  the  state  of 
Maryland.  I  do  not  think  they  are  comfortable.  I  thi*:k  they  feel, 
however,  a  little  overburdened,  from  this  standpoint.  The  older 
population  is  increasing,  the  demands  coming  into  the  state  and 
particularly  the  area  agencies  are  increasing,  and  thej  often  times 
do  not  see  a  commensurate  increase  in  resources,  either  added  fed 
eral  dollars  or  added  state  and  local  dollars. 

So  I  do  not  think  there  is,  at  least  in  Maryland,  I  do  not  think 
there  is  apathy.  That  is  not  to  say  that  maybe  we  do  need  to  look 
at  some  new  outreach  approaches,  bome  training  efforts  to  increase 
the  sensitivity  of  people  working  in  the  networds  to  the  particular 
needs  of  the  minority  aging.  I  think  we  need  to  look  particularly  at 
the  staffing  patterns  in  state  area  agencies  with  respect  to  whether 
or  not  they  have  minority  staff  as  part  of  their  program  in  suffi- 
cient numbers  to  have  this  kinds  of  sensitivity. 

Mr.  BiAGGi.  I  know  outreach  is  one  phase  of  it.  Tell  me  about 
means  testing.  I  think  I  anticipate  your  answer,  but  I  would  like  it 
for  the  record— with  relation  to  targeting. 

We  will  a'ways  have  the  problem  of  insufficient  funds  and— 
where  it  is  vryiuj  to  cover  the  entire  panoply  of  progranis  and  con- 
cerns, and  yet  the  moneys  are  never  commensurate  with  the  in- 
creased mandate.  Means  testing  seems  to  become  more  and  more 
appealing  to  some.  What  is  your  attitude  toward  that? 

Mr.  Bechill.  Well,  I  can  understand  why  it  is  being  considered, 
given  the  present  fiscal  environn*ent,  but  I  am  very  much  opposed 
to  the  idea,  as  I  indicated  in  my  testimony,  of  interjecting  an 
income  or  a  means  test  into  the  Older  Americans  Act  program. 

I  think  it  would  change  the  perception  of  the  program  that  is 
held  by  a  number  of  older  people  and  I  think  it  would  contribute 
very  much,  as  other  mea  iS  tested  programs  do,  to  a  feeling  of 
stigma  on  the  part  of  those  people  that  are  the  beneficiaries  of  that 
program.  And  I  think  that  this  is  a  very  important  derision  for  you 
to  make. 

I  think  if  you  go  down  the  means  testing  road  or  the  income  test- 
ing road,  it  will  be  a  major  departure  for  the  Older  Americans  Act 
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and  the  philosophy,  I  think,  that  went  into  the  original  Act.  I  re- 
member particular  discussions  I  had  not  just  with  Congressman  Fo- 
garty  but  with  many  other  members  of  the  Congress— John  Dent  of 
Pennsylvania,  John  Brademas,  Mel  Laird,  I  could  mention  a 
number  of  people  and  I  know  the  history  of  this. 

Of  course,  this  is  1987,  but  I  do  not  think  the  situation  has 
changed.  I  think  you  would  find  the  organizations  representing 
older  people  strongly  opposed  by  the  introduction  of  a  means  test 

Mr.  BiAGGi.  If  we  had  means  testing,  do  you  believe  it  would 
result  in  Gecline  in  participation? 

Mr.  Bechill  It  could,  it  could  in  some  respects.  I  think  this  pro- 
gram is,  I  need  not  tell  you,  Mr.  Biaggi,  perceived  very  favorably 
by  most  older  people  who  know  about  the  program  and  who  have 
participated  m  the  program.  And  I  think  one  of  the  reasons  that  it 
is  perceived  that  way  is  that  it  is  not  perceived  as  a  traditional  wel- 
fare program. 

Mr.  KiLDEE.  On  that  point,  if  I  may,  Mr.  Biaggi. 

Mr.  Biaggi.  Go  ahead. 

Mr  Kii^EE.  I  think  it  is  perceived  well  not  only  by  the  direct  re- 
cipients, the  older  people,  but  very  often  by  those  who  love  them 
very  much  and  really  are  not  in  a  situation  themselves  to  give  the 
type  of  service  that  person  needs.  I  think  it  is  a  program,  I  am  cer- 
tain Mr.  Biaggi  and  I  have  seen  this  many  times,  where  it  has  a 
large  degree  of  acceptance  and  support  beyond  those  who  even  are 
the  direct  recipients. 

,  Mr.  Biaggi.  I  have  one  more  question.  I  thank  the  chairman  for 
indulging  me. 

On  the  issue  of  eligibility  in  Title  HI— we  are— there  are  a 
number  of  proposals  being  offered.  One  is  to  lower  the  eligibility 
age  to  55  and  another  is  in  effect  to  raise  it  to  70  through  a  change 
in  the  formula.  What 's  your  reaction  to  raising  the  age  oi"  eligibil- 
ity. 

Mr.  Bechill.  Well,  the  original  Act,  set  the  age  at  65,  in  the  for- 
I?"  1  i^^""  o  support  lowering  the  age  requirement  to  55.  I 
think  60  IS  a  fair  age. 

I  think  if  you  increase  the  formula  to  age  70,  that  is  more  of  a 
protound  change  than  you  realize  at  first,  because  what  you  are  lit- 
erally saying  IS  vou  are  not  going  to  be  concerned  with  a  rather 
important  period  leading  up  to  age  70,  where  people  are  moving 
from  full-time  work  into  full-time  retirement.  And  that  has  always 
been  a  very  important  period  for  people. 

I  do  not  know  the  statistics  on  this,  but  my  guess  tells  me  that  if 
you  move  the  formula  to  age  70,  that  it  would  have  some  interest- 
ing effects  in  terms  of  the  distribution  among  the  individual  states. 

"i^         °^^SSi,  do  not  know  what  the  effect  would  be 

Mr.  Biaggi.  Thank  you,  professor.  Thank  you,  Mr.  Chairman.  • 

Mr.  KiLDEE.  Mr.  Grandy? 

Mr.  Grandy.  Thank  you,  Mr.  Chairman. 

Professor  Bechill,  I  wanted  to  talk  to  you  a  little  bit  about  Alz- 
heimer s  disease  and  what  the  reauthorization  of  this  pact  can  do 
assuming  of  course  that  there  is  going  to  be  a  greater  density  of 
elderly  in  the  years  to  come.  There  is  probably  going  to  be  a  great- 
er proliferation  of  Alzheimer's  disease.  I  am  curious  because,  as  I 
understand  this  Act,  we  have  at  least  two  titles  that  would  prob- 
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ably  be  studying  the  disease  and  disease  support  serviceo.  I  notice 
in  your  testimony  that  you  suggested  that  we  need  funding  for 
Title  VII,  major  preventative  health  services  education  program 
aimed  at  helping  older  people  better  understand  such  basic  health 
problems  as  Alzheimer's  disease. 

What  is  entailed  here?  What  do  you  see,  assuming  that  we 
funded  those  provisions— happening  under  that  title?  What  do  you 
think  would  be  a  good  Alzheimer's  disease  program? 

Mr.  Bechill.  Well,  I  think  the  aim  of  that  Title  VII  prograin,  as 
I  understood  it,  was  to  provide  broad  basic  health  education  iKfor 
mation  to  people  about  various  health  problems.  I  have  not  talked 
this  out  with  regards  to  Alzheimer's  disease,  but  there  is  a  lot  of 
fear  about  it,  and  I  think  the  older  population  would  ben^jfit  from 
haying  objective  information  about  Alzheimer's  disease. 

Sometimes  we  are  putting  the  label  of  having  Alzheimer's  dis- 
ease on  a  person  when  they  do  not.  So  I  think  from  that  stand* 
point,  you  have  a  preventative  type  of  approach  that  I  thought  was 
built  into  Title  VII. 

Now  in  terms  of  the  kinds  of  services  needed  by  people  with  Alz^ 
heimer  s,  I  think  that  is  another  matter.  I  think  that  means  look- 
ing at  what  kinds  of  support  services  can  be  given,  particularly  to 
the  families  of  individuals  who  have  Alzheimer's  disease  as  well  as 
to  the  individual  who  has  Alzheimer's. 

One  service,  for  example,  that  is  under  supply  and  it  would  be  a 
wonderful  service  if  it  coUd  be  provided  throughout  the  United 
States  on  a  large  scale,  would  be  respite  care,  just  so  that  the  indi 
viduals  caring  for  the  peroon  with  Alzheimer's  disease  would  have 
the  opportunity  now  and  then  to  tal..e  a  weekend  or  to  be  relieved 
of  that  pressure. 

Mr.  Grandy.  Do  you  see  that  as  being  under  Title  VII  as  opposed 
to  Title  IV,  which  would  be  grant  projects.  Is  that  correct? 

Mr.  Bechill.  Respite  care  can  now  be  funded  under  Title  III-B. 

Mr.  Grandy.  I  am  trying  to  figure  out  where,  without  duplicat- 
ing services,  the  best  place  to  focus  our  attention  in  this  Act. 

Mr.  Bechill.  On  the  education  component— I  would  put  it  into 
something  like  Title  VQ.  But  on  the  services  side,  I  would  put  it 
into  the  Title  III-B  program  relating  to  supportive  services. 

Mr.  Grandy.  I  understand  Senator  Metzenbaum  has  proposed 
the  creation  of  a  new  title  to  authorize  $80  million  between  now 
and  1992— allocate  to  the  states'  funds  for  providing  a  wide  array 
of  home  and  community  based  services  for  persons  with  Alzhcimers 
and  similar  diseases.  The  federal  share  would  range  from  60  to  80 
percent  with  states  required  to  give  priority  to  persons  60  years  or 
over  and  to  those  who  are  the  neediest. 

Under  what  you  have  just  layed  out,  do  you  see  the  need  for  a 
Title  Vin  or  are  we  duplicating  services  there? 

Mr.  Bechill.  Well,  I  do  not— I  do  have  a  copy  of  the  Metzenbaum 
bill,  it  was  shared  with  me,  and  I  do  know  of  his  interest  in  it.  I 
would  rather  not  say  do  we  need  a  new  title.  Again,  here  is  a  situa- 
tion  where  this  is  a  major  problem  that  is  not  going  to,  as  you  put 
it,  it  is  going  to  increase  and  as  I  understand  the  force  of  Senator 
Metzenbaum's  proposal,  he  feels  that  vl*ere  is  a  large  package  of 
funds  that  is  needed  right  now  to  make  a  dent  and  make  an  impact 
in  this  area. 
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I  guess  I  have  to  be  candid.  I  am  not  arguing  at  the  moment  for 
a  new  title  for  Alzheimer's  but  I  would  say  if  the  Congress  wants  to 
put  additional  money  and  wants  to  put  additional  emphasis,  new 
language,  I  think  it  is  a  reflection  of  how  serious  a  problem  this  is. 

Mr.  Grandy,  Let's  talk  about  the  figures  for  a  moment.  Is  $80 
million,  do  you  think,  on  the  high  side  or  the  low  side  for  what  is 
needed  over  the  next  four  or  five  years  to  focus  on  the  Alzheimer 
problem,  including  disease  support  services,  re^^sarch  projects,  and 
so  forth? 

Mr.  Bechill.  It  would  be  a  good  start. 

Mr.  BiAGGi.  Will  the  gentleman  yield  on  that  point? 

Mr.  Grandy.  Yes,  I  would  be  glad  to  yield. 

Mr-  BiAGGi.  In  my  opening  statement,  I  made  reference  to  the 
fact  that  *ve  are  developing  a  Title  m-B2,  which  would  deal  with 
Alzheimer's  disease  and  I  would  think  would  respond  to  the  gentle- 
man's concern.  The  original  language  of  the  Alzheimer  s  was  devel- 
oped by  this  gerxtleman  and  I  think  m-B2  hopefully  will  be  adopt- 
ed by  this  committee  and  by  the  House.  I  think  that  there  will 
eventually  be  a  reconciliation  between  Senator  Metzenbaum  s  pro- 
posal and  ours.  Thank  you. 

Mr.  Grandy.  Thaiik  you. 

In  my  time  remaining,  then,  I  would  like  to  ask  you  a  little  bit 
about  what  you  did  not  mention  in  your  remarks  but  is  in  your 
written  testimony— your  Gateway  II  program. 

Mr.  Bechill.  Yes. 

Mr.  Grandy.  In  Maryland,  the  purpose  of  the  Gateway  II  pro- 
gram is  to  help  older  persons  at  the  risk  of  institutionalization  to 
remain  in  their  homes  if  that  is  their  wish.  Could  you  expand  upon 
this  a  little  bit?  How  is  this  working  in  Maryland? 

Mr  Bechill.  Well,  it  was  started  out  as  a  research  and  demon- 
stration program  or  proposal  recommended  hy  Governor  Hughes  to 
the  Legislature.  It  started  out  with  four  counties.  It  was  expanded 
to  nine  and  there  is  now  in  Governor  Shaeffer's  budget  money  so 
that  it  is  extended  to  all  jurisdictions  of  the  state,  including  Balti- 
more city. 

It  involves,  at  the  local  jurisdictional  level,  an  effort  to  coordi- 
nate the  activities  of  three  agencies  at  that  level— the  Area  Agency 
on  Aring,  the  local  Health  Department,  the  local  Departments  of 
Social  Services— to  try  and  identify  people,  the  so-called  frail  elder- 
ly person,  who  is  in  need,  who  conceivably,  without  these  services, 
would  have  to  go  into  a  nursing  home. 

Along  with  a  Gateway  II  program,  there  is  a  sum  of  money  that 
IS  distributed  to  each  of  thesj  local  jurisdictions  which  is  called,  in 
the  Gateway  U  legislation  in  Maryland,  gap-fiUing  money  and  it  is 
available  to  help  pay  for  some  of  the  services  that  mp.y  not  be 
being  provided  by  som^  of  these  other  agencies— so  that  you  have 
an  effort  at  the  local  level  to  coordinate  these  three  programs. 

It  has  worked  fairly  well,  it  is  a  program  that  is  limited,  howev- 
er, as  I  indicated  in  my  testimony.  There  is  a.i  income  and  resource 
test  in  the  Maryland  program. 

This  is  a  program  that  is  funded  solely  out  of  state  funds,  al- 
though it  involves  the  area  agencies  on  aging  and  the  local  health 
departments  and  the  local  departments  of  social  services  and  their 
respective  state  counterparts,  in  this  case  the  Marvland  Office  on 
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Aging,  Marylemd  Department  of  Health  and  Mental  Hygiene,  and 
Maryland  Department  of  Human  Resources. 

Mr.  Grandy.  Shall  I  assume  becauoC  it  is  an  entirely  state 
funded  project,  th&t  that  is  why  you  are  allowing  some  kind  of  an 
income  test  there? 

Mr.  Bechill.  It  has  an  income  test,  but  /'hat  I  wanted  to  com- 
mend to  you  was  the  approach,  because  I  thir*L  ti*?  approach  is  one 
that  has — and  I  think  other  states  have  a  somewhat  similar  effort 
where  they  are  trying  to—  tor  that  particular  group  in  the  older 
population,  trying  to  work  together  more  effectively,  because  I  do 
think  coordination  of  these  programs  and  services  always  is  an 
issue,  as  well,  and  has  to  be  addressed. 

Mr.  Grandy.  Thank  you,  Mr.  Chairman. 

Mr.  KiLDEE*  Mr.  Solarz? 

Mr.  Solarz.  Thank  you  very  much.  I  think  Mr.  Visclosky  was 
here  ahead  of  me.  If  it  is  okay,  I  will  yield  to  him. 

Mr.  KiLDEE.  You  are  very  kind.  I  am  always  choosing  between 
seniority  and  time  of  arrival. 

Mr.  Visclosky? 

Mr.  Visclosky.  As  a  great  respecter  of  the  seniority  system,  I  ex- 
press my  deep  appreciation  to  Mr.  Solarz. 
Mr.  Cnairman,  thank  you  very  much. 

Professor,  you  did  give  a  very  well-thought-out  historical  context 
for  the  Act,  and  I  appreciate  that  as  a  new  member  of  the  subcom 
mittee* 

There  was  a  white  paper  that  was  published  by  a  commission  of 
the  American  Bar  Association  on  the  legal  services  component  of 
the  Act  and  I  am  wondering,  for  my  background  information,  in 
which  to  place  that  in  a  context,  could  you  elaborate  a  bit  as  far  as 
the  historical  context  of  legal  services  under  the  Act  or  the  purpose 
behind  it  and  how  you  they  have  functioned  in  recent  years? 

Mr.  Bechill.  I  think  the  legal  services  were  authorized  either  in 
the  1973  or  the  1975  Amendments.  My  memory  should  be  better, 
but  it  is  either  in  one  of  those  two  changes.  So,  the  aging  network 
has  had  an  experience  in  legal  services  of  some  time. 

They  were  given  a  great  deal  of  emphasis  during  the  tenure  of 
Dr.  Arthur  Flemming  when  he  was  commissioner  and  later  by  Mr. 
Benedict.  I  think  they  have  been  very  important  services  and  the 
reason  they  have  been  very  important  is  that  often  times  they  have 
been  especially  helpful  to  older  people  with  legal  problems  that 
needed  accurate  information  and  help. 

So,  I  am  personally  very  supportive  and  enthusiastic  about  the 
legal  services  part  of  the  program. 

Mr.  Visclosky.  How  does  it  relate  to  the  Legal  Services  Adminis- 
tration? 

Mr.  Bechill.  They  are  not  a  part  of  the  Legal  Services  Adminis- 
tration. Generally  speaking,  the  services  are  provided  often 
through  something  like  a  legal  aid  bureau  which  may  also  have  re- 
lationship to  the  Legal  Services  Administration,  but  they  are  desig 
nated  in  the  various^as  I  understand  them,  in  the  various  state 
and  area  agency  plans  for  that  purpose,  in  terms  of  legal  services. 

Mr.  Visclosky.  Professor,  thank  you. 

Mr.  KiLDEE.  Mr.  Solarz? 

Mr.  Solarz.  Yes,  thank  you  very  much,  Mr.  Chairman. 
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Professor,  have  you  any  sense  of  the  magnitude  of  the  population 
ehgible  for  the  services  provided  for  by  the  Older  American  Act  in 
relationship  to  the  number  that  are  actually  served  by  it,  the  vari- 
ous titles? 

Mr.  Bechill,  No.  I  have  to  be  honest  with  you,  and  this  is  one  of 
the  problems  that  the  people  administering  the  program  face- 
trying  to  determine  at  any  one  point  in  time  how  many  people  may 
need  and  want  to  have  these  services. 

Mr.  SoLARz.  Do  you  know  if  anybody  has  this  information? 

Mr.  Bechill.  I  think  the  people  who  are  on  top  of  it  the  most  are 
people  who  are  directly  administering  the  program  at  the  state  and 
area  agency  level  They  do  make  projections  as  to  the  numbera. 

Mr.  SOLARZ.  Would  it  be  a  fair  assumption  that  there  are  prob- 
ably many  more  people  who  are  theoretically  eligible  for  participa- 
tion m  these  programs  than  the  programs  actual^^  serve? 

Mr.  Bechill.  Yes,  it  would. 

Mr^  SOLAKZ.  I  certainly  have  that  impression.  For  example,  in 
my  district  there  are  probably  thousands  of  senior  citizent  who 
would  like  to  participate  in  the  senior  citizens  center  programs  but 
they  cannot  because  there  is  no  room  for  them. 

Mr.  Bechill.  I  am  just  saying  that  I  have  not  seen  the  precise 
data  as  to  numbers. 

Mr  Solarz.  Now,  on  the  question  of  the  means  tests  which  came 
up  a  little  bit  earlier,  do  you  have  any  idea  as  to  ho\*^  many  people 
who  currently  participate  in  these  programs  would  f  t  obligated  to 
drop  out  if  there  were  a  means  test?  A  test  presum^oiy  pegged  to 
somt>thing  around  the  poverty  level.  How  many  people  who  passed 
the  nieans  test  who  were  below  that  level  would  therefore  come 
into  the  program  if  you  did  have  a  means  test? 

Mr.  Bechill.  Well,  if  you  tied  the  means  test,  let  us  say,  to  the 
povertv  line,  you  would  approximately  be  talking  about  a  popula- 
tion of  six  out  of  every  seven  persons,  let  us  say,  age  65  and  over, 
would  be  people  above  the  poverty  line. 

I  think  the  impact  of  the  means  test  would  really  hit  hard  with 
regards  to  participation  in  the  senior  center  programs.  We  have 

,  experience  with  trying  to  apply  a  means  test  under  the 

Title  XX  program  to  a  group  facility  like  senior  centera  which  was 
not  too  favorable.  So,  I  would  think  that  you  would  really  be  talk- 
ing about  that  segment  of  the  older  population  above  the  poverty 
line  and  that  would  be  the  population  that  vvould  be  at  risk  of  pos- 
sibly not  wishing  to  participate. 

Mr  SoLAKZ.  I  gather  from  you  response  to  Congressman  Biaggi 
that  you  think  there  is  a  real  possibility  that  if  we  did  establish  a 
means  test  for  senior  citizen  center  participation,  for  example,  and 
p^ged  It  at  the  poverty  level,  given  the  fact  that  six  out  of  every 
seven  seniors  are  above  the  poverty  level,  that  substantially  more 
seniors  might  be  forced  out  of  these  programs  than  would  be  able 
to  come  into  them  because  places  would  open  up. 

Mr-  Bechill.  Well,  yes,  perhaps,  but  it  would  really  depend  on 
how  you  administered  the  test  and  a  lot  of  other  factors.  I  really 
have  to  go  back  to  my  experience  even  before  coming  to  Washing- 
ton. In  California,  where  I  worked  very  closely  with  hundreds  of 
senior  citizen  clubs  m  that  state,  and  organizations,  and  I  still 
know  a  lot  of  the  people  in  a  lot  of  the  leadership  out  there— and  I 
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know  that  this  would  represent  quite  a  change.  I  think  it  would  be 
met  with  a  great  deal  of  distaste. 

Mr,  SoLARz.  Yes,  well,  I  am  not  advocating  it,  but  I  think  it  is 
iinportant  to  try  to  get  answers  to  these  questions. 

I  gather  that  there  is  some  controversy  over  the  question  of  the 
voluntary  contributions  which  seniors  make  to  the  meal  programs 
and  I  wonder  if  you  have  any  idea  how  much  of  the  cost  of  these 
programs  are  covered  by  the  voluntary  contributions.  Also,  do  you 
think  it  is  useful  to  permit  centers  to  solicit  them  or  whether  they 
ought  to  be  prohibited? 

Mr.  Bechill.  I  have  always  favored  the  voluntary  contributions 
and  I  emphasize  the  word  voluntary.  They  do  represent  an  impor 
tant  source  of  funding.  I  can  tell  you— just  my  experience  in  Balti 
more  city— that  the  voluntary  contributions  into  what  we  call  the 
eating  together  program,  arR  very  substantial.  I  think  they  approx 
imate  about  $1  million,  annually.  That  is  just  for  the  city  of  Balti 
more. 

Mr,  SoLAKZ.  I  suppose  the  bottom  line  is  that  as  a  result  of  the 
voluntary  contributions,  there  are  substantially  more  meals  that 
are  served  thsui  you  would  have  without  It,  unless  we  were  pre- 
pared to  make  up  the  difference,  which  we  probably  would  not  be 
able  to  do.  But  even  if  we  did  make  up  the  difference,  giveri  the 
fact  that  there  are  many  more  people  that  would  like  to  participate 
than  there  are  places,  it  would  stul  ultimately  reduce  the  number 
of  meals  that  could  presumably  be  served  since  at  any  level  the  vol 
untary  contributions  provide  more  money  for  meals.  Is  that  cor 
rect? 

Mr.  Bechill.  Yes,  I  think  so,  and  I  think  the  idea  of  having  vol- 
untary contributions  is  at  another  strength— it  has^  enabled  an 
older  person,  if  they  want  to,  to  make  a  contribution  into  the  pro- 
gram, I  see  nothing  wrong  with  that. 

Mr.  SoLAKZ.  Do  you  have  the  impression  that  the  voluntary  con 
tributions  are  in  fact  voluntary  throughout  most  of  the  country?  Is 
there  significant  pressure  brought  on  people  to  make  contributions 
even  if  they  do  not  feel  they  can? 

Mr.  Bechill.  I  know— I  can  only  speak  from  my  experience— I 
know  of  no  feeling  of  duress  or  pressure,  that  I  know  of  in  Balti- 
more and  the  state  of  Maryland. 

Mr.  Solarz.  Finally,  in  your  testimony  on  page  10,  you  said  that, 
"I  hope  that  you  ay  wish  to  place  additional  emphasis  on  increas 
ing  the  availability  of  in-home  services  urider  the  Title  III  program 
that  will  enable  older  people  to  remain  living  in  their  own  homes 
or  in  non-institutional  settings  to  the  greatest  extent  possible." 

How  precisely  would  you  suggest  we  do  this,  assuming  we  decid 
ed  to  follow  your  advise? 

Mr.  Bechill.  Well,  I  think  you  can  do  this  either  by  language  in 
the  Act  that  would  give  additional  emphasis  to  this  or-  

Mr.  Solarz.  I  am  not  sure  what  you  mean  by  "additional  empha 
sis''. 

Mr.  Bechill.  I  am  not  suggesting  a  set-aside  but  I  am  suggesting, 
perhaps— in  the  history  of  the  1987  Amendments,  the  (xjngress  can 
say  we  want  under  title  III-B  greater  appropriations,  greater  prior 
ity  to  in^home  services.  And  one  way  that  that  can  be  done,  of 
course,  is  to  increase  the  authorization  also  for  Title  III-B. 
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Mr.  SoLARZ.  \re  you  3aying  you  certainly  would  like  to  see  great- 
er  funding  for  III-B,  but  if  for  some  reason  that  is  not  possible  in 
terms  of  increasing  the  overall  funding,  you  would  like  to  see  more 
Df  it  relative  to  other  parts  of  Title  III  than  it  now  receives?  Is  that 
what  you  are  saying? 

Mr.  Bbchill.  Ni,  it  really  is  not  what  I  am  saying.  I  do  not  want 
to  see  other  parts  of  Title  III  hurt  by  that  emphasis.  In  other 
words,  this  is  part  of  the  concern,  I  think.  You  have  the  home  de- 
livered, you  have  the  nutrition  meals,  and  I  think  you  

Mr.  SoLARZ.  But  you  are  saying  

Mr.  Bbchill.  Have  a  balance. 

Mr.  SoLARZ.  But  you  are  saying  that  of  all  of  the  programs 
funded  by  Title  HI,  this  would  be  at  the  top  of  your  list  in  terms  of 
any  increase  in  funding  that  was  available? 

Mr.  Bbchill.  That  is  my  personal  opinion,  yes. 

Mr.  Solarz.  Okay,  and  then  you  also  said,  "I  also  hope  you  will 
look  favorably  cn  proposals  that  may  be  made  to  give  state  and 
area  agencies  a  greater  role  in  the  development  of  community- 
based  long-term  care  services." 

At  what  proposals?  Specifically  what  did  you  have  in  mind  here? 

Mr.  Bbchill.  Well,  I  think  there  is  some  language  in  the  Act  now 
with  regards  to  community  based  long-term  care  and  I  was  think- 
ing, perhaps,  of  seme  of  the  ideas  that  I  have  heard  with  rejards  to 
giving  more  responsibility  for  case  management  kinds  of  services 
and  give  that  kind  of  responsibility  to  both  the  state  and  the  area 
agencies  to  perform.  And  I  think  that  would  be  one  thing  that 
ought  to  be  looked  at  very  carefully. 

Mr.  Solarz.  Okay,  thank  you  very  much,  Mr.  Chairman,  thank 
you. 

Mr.  KiLDBB.  Thank  you,  Mr.  Solarz.  And  Mr.  Bechill,  we  thank 
you.  You  have  really  helped  both  refresh  oui  institutional  memory 
of  this  program  and  point  us  to  where  we  should  be  going  in  the 
future.  We  look  forward  to  working  with  you  as  we  go  through  the 
process  of  reauthorization.  Thank  you  very  much  for  your  testimo- 
ny. 

Mr.  Bbchill.  Thank  you,  Mr.  Kildee. 

Mr.  Kildbb.  Our  next  panel  will  consist  of  Jill  Buson,  the  Main 
Long  Term  Care  Ombudsman,  President  of  the  National  Associa- 
tion of  State  Long  Term  Care,  Ombudsman  Programs,  in  Augusta, 
Maine;  Toby  Felcher,  Second  Vice  President,  Association  of  Nutri- 
tion and  Aging  Service  Program,  Special  Assistant  to  the  Executive 
Director  of  the  Baltimore  City  Commission  on  Aging  Responsible 
for  Nutrition  and  Services;  Donna  McDowell,  Director  of  the  Wis- 
consin Bureau  of  Aging,  Chair  of  the  National  Association  of  State 
Units  on  Aging  Public  Policy  Commission,  from  Madison,  Wiscon- 
sin; and  Russell  Proffitt,  Director  of  the  Heritaq^e  Area  Agency  on 
Aging,  National  Association  of  Area  Agencies  on  Aging,  from 
Cedar  Rapids,  Iowa. 

If  you  >vould  come  forward.  You  may  proceed  in  the  fashion  that 
you  were  introduced. 

Again,  if  you  could  summarize  your  testimony,  your  entire  writ- 
ten testimony  will  be  included  as  part  of  the  written  record  of  this 
hearing. 
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Whoever  testifies  first,  please  pull  the  microphone  right  close  to 
you  since  they  are  not  that  sensitive. 
Jill,  did  you  wish  to  begin? 

STATEMENT  OF  JILL  DUSON,  MAINE  LONG  TERM  CA\E  OMBUDS- 
MAN AND  PRESIDENT,  NATIONAL  ASSOCIATION  OF  STATE 
LONG  TERM  CARE  OMBUDSMAN  PROGRAMS,  AUGUSTA,  ME 

Ms.  DusoN.  Yes,  good  morning,  Mr.  Chairman,  members  of  the 
committee. 

My  name  is  Jill  Duson,  I  am  the  State  Long  Term  Care  Ombuds- 
man at  the  Maine  Committee  on  Aging,  and  I  am  President  of  the 
National  Association  of  State  Long  Term  Care  Ombudsman  Pro- 
grams. 

I  would  like  to  summarize  my  comments  and  start  with  a  brief 
historical  background  for  the  inclusion  of  the  Ombudsman  Pro- 
gram in  the  Older  Americans  Act. 

The  Ombudsman  Program  was  initiated  in  June  of  1972  with  the 
grfuiting  of  seven  demonstration  projects  to  improve  the  quality  of 
care  in  nursing  homes.  Based  on  the  success  of  those  demonstration 
projects,  the  1975  Amendments  to  the  Older  Americans  Act  gave 
the  Commissioner  on  Aging  power  to  make  demonstration  grants 
to  states  to  develop  Ombudsman  Programs. 

In  1978,  the  Amendments  to  the  Act  included  a  mandate  that  all 
state  units  on  aging  operate  a  Long  Term  Care  Ombudsman  Pro- 
gram. And  finally,  in  1981,  the  Act  included  a  broader  definition  of 
long-term  care  facility  which  had  the  Ombudsman  Programs 
expfuid  their  jurisdiction  to  include  coverage  of  boarding  home  and 
adult  foster  care  residents. 

The  Ombudsman  Association  is  very  grateful  for  the  attention 
that  has  been  devoted  to  our  program  both  in  the  99th  Congress 
and  in  this  Congress.  This  attention  has  come  not  only  from  Mem- 
bers of  the  Congress  and  Senate  but  also  from  a  number  of  nation- 
al  aging  organizations,  including  NASUA-^the  National  Associa- 
tion of  State  Units  on  Aging  and  N4A. 

I  think  that  there  has  been  a  unique  consensus  amongst  these 
aging  organizations  on  the  concept  of  strengthening  the  operations 
of  ombudsman  programs  and  what  I  would  like  to  direct  my  com 
ments  to  is  kind  of  wish  list  of  proposals  that  were  made  in  the  last 
session  and  have  been  made  by  a  variety  cf  other  entities  \yhich 
ombudsmen  have  reviewed  and  would  just  love  to  have  mentioned 
in  the  reauthorization  of  the  Older  Americans  Act. 

Firstly,  we  supjjort  the  creation  of  a  Title  III-B  within  the  Act 
which  would  requite  the  operation  of  ar  Office  of  the  State  Long 
Term  Care  Ombudsman.  This  proposal  would  provide  an  identity  to 
the  program  and  clarify  the  functions  of  the  program  staff  in  the 
context  of  other  state  units  on  aging  activities.  This  title  should  es- 
tablish a  set  of  core  rights,  duties,  and  protections  which  extend  to 
the  operations  of  that  office  and  its  designees. 

Key  amongst  those  powers  that  would  be  needed  by  the  office  is 
the  simple  power  to  officially  designate  local  programs  and  volun 
teers  to  act  as  representatives  of  the  office.  From  that  designation, 
we  hope  would  flow  some  specific  provisions  including  protection 
from  liability  for  good  faith  performance  of  duties,  whistle  blower 
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protection  for  folks  who  complain  to  the  ombudsman  program  or 
cooperate  with  investigations  conducted  by  the  program,  access  to 
legal  counsel  for  the  program  staff  and  its  representatives  who 
may  be  subject  to  suit  based  on  carrying  out  their  duties,  and  con- 
flict of  interest  restrictions  on  the  entity  which  would  designate  the 
State  Long  Term  Care  Ombudsman,  and  also  on  the— on  the— is 
that  me? 

Mr.  KiLDEE.  No,  your  microphone  is  okay.  That  is  just  a  notice 
that  session  will  start  in  15  minutes. 
Ms.  DusoN.  Let  us  make  this  quick. 

Finally,  conflict  of  interest  restrictions  both  on  the  entity  which 
designates  the  State  Long  Term  Care  Ombudsman  and  the  State 
Long  Term  Care  Ombudsman's  designation  of  volunteers  and  local 
programs. 

One  other  thing— two  other  things  I  skipped,  I  guess,  is  clear 
access  fo>-  the  program  to  long-term  care  facilities  that  it  covers, 
access  to  resident  records  with  resident  permission,  and  access  to 
the  investigative  reports  and  survey  documents  produced  by  other 
state  agencies  relating  to  long-term  care  services. 

Finally,  ombudsmen  feel  it  is  really  necessary  to  clarify  exemp- 
tion for  our  program  from  0MB  Circular  A- 122  which  includes  spe- 
cific anti-lobbying  restrictions.  The  Act  requires  ombudsman  pro- 
grams to  participate  in  the  regulatory  and  legislative  process  at 
both  the  state  and  federal  levels  and  so  that  clarity  on  this  issue 
within  the  Act  would  help  remove  some  of  the  chilling  affect  of  the 
A-122  language. 

There  are  about  a  handful  of  State  Long  Term  Care  Ombudsman 
Programs  currently  servicing  consumers  of  home-care  services. 
That  handful  includes  the  state  of  Maine.  Clearly,  consumers  of 
home-care  services  need  an  independent  advocacy  system.  We  feel 
it  is  premature,  however,  to  resolve  the  structure  of  that  system  by 
a  national  mandate  at  this  time.  In  the  alternative,  we  recommend 
that  the  committee  consider  providing  demonstration  funding  for 
development  of  model  home-care  advocacy  systems  at  the  state 
levels  and  commission  a  national  study  to  review  and  evaluate 
these  deinonstration  programs  and  to  develop  recommendations  for 
national  implementation  of  a  home-care  advocacy  system. 

On  training  needs  of  ombudsmen,  we  strongly  support  the  recom- 
mendations that  the  Commissioner  on  Aging,  be  elevated  within 
the  Health  and  Human  Services  Department  specific  to  the  om- 
budsman program.  We  feel  there  really  needs  to  be  support  for  the 
national  ombudsman  training  program  which  will  not  only  provide 
ongoing  trainmg  for  existing  ombudsmen  but  provide— excuse  me— 
orientation  for  new  ombudsmen.  And  the  Administration  on  Aging 
should  have  sufficient  funding  to  carry  out  a  national  clearing 
house  function  which  has  sometimes  been  fairly  strong  from  a  na- 
tional level  and  other  times  been  fairly  weak.  It  has  been  a  circular 
process,  apparently. 

On  funding  issues,  I  would  rap  up  by  going  back  to  the  Title  III- 
D  recommendation.  Ombudsmen  ha^e  reviewed  the  recommenda- 
tions of  the  Institute  of  Medicine.  Those  recommendations  included 
a  number  of  the  Amendments  to  the  Older  American  Act  which  I 
have  mentioned.  Included  amongst  those  was  the  establishment  of 
the  program  under  a  separate  title,  increased  program  funding,  in- 
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crease  in  the  base  funding  from  one  percent  of  Title  III-B  or  20,000 
to  a  base  funding  of  100,000,  exemption  from  A- 122,  and  most  im- 
portantly the  Institute  of  Medicine  report  recommended  that  the 
Secretary  of  Health  and  Human  Services  direct  the  Administration 
on  Aging  to  take  steps  to  provide  effective  leadership  to  ombuds- 
man programs  and  that  priority  be  given  to  the  establishment  of  a 
national  resource  center  for  our  operations. 

I  would  be  happy  to  answer  any  questions  which  you  might  have, 

Mr.  KiLDEE.  Thank  you  very  much. 

[Prepared  statement  of  Jill  Duson  follows:] 
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Prepared  Statement  of  Jill  C.  Duson,  Presidlnt,  Nahonal  Association  of  State 
Long-Term  Care  Ombudsman  Programs 

I  an  Jill  Duson,  State  Ombudsman  for  the  Maine  Cor^ittee  on 
Aging,  Long  Term  Care  Ombudsman  Program,  and  President  of  the 
National  Association  of  State  Long  Term  Care  Ombudsman  Programs 
(NASOP).    I  am  pleased  to  present  the  comments  of  the 
Association  on  issues  relating  to  the  reauthorization  of  the 
07(!sr  Americans  Act. 

The  KASOP  provides  information,  assistance,  and 
professional  developi:.8nt  support  to  its  members,  the  52  State 
Long  Terra  Care  Ombudsman  Programs.    The  Association  provides  a 
national  voice  for  ombudsman  participation  in    the  development 
of  public  policy  relating  to  the  needs  of  long  term  car« 
consumers.    In  addition,  the  Association  provides  a  channel  for 
involvement  in  national  efforts  to  strengthen  the  capacity  of 
the  ombudsman/advocacy  system. 
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Since  its  incorporation  into  the  Older  Americans  Act  (OAA) 
in  1978,  the  State  Long  Terra  Care  Ombudsman  Programs  have  become 
an  integral  component  of  the  advocacy  responsibilities  of  the 
state  units  on  aging.    The  1978  amendments,  required  the 
designation  of  a  person  to  operate  the  Ombudsman  Program  and 
specified  four  broad  mandates  for  program  activities: 

i.  Complaint  Handling 

ii.  Legislative  Advocacy 

iii.  Administrative  Advocacy 

iv.  Volunteer  Training  and  Citizen  Involvement 

As  the  10th  anniversary  of  the  incorporation  of  the  program 
into  the  act  approaches.  Ombudsman  welcome  the  attention  which 
individual  Congressmen,  various  Congressional  Committees,  and 
the  network  of  interested  National  Organizations  have  focused  on 
a  review  of  program  structure  and  nhe  development  of  proposals 
to  strengthen  program  effectiveness.    Our  membership  is 
particularly  pleased  to  have  this  opportunity  to  discuss 
proposed  amendments  to  those  portions  of  the  Act  which  relate  to 
the  Ombudsman  Programs  with  the  Congressional  committee 
responsible  for  reauthorization. 
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NASOP 


SUMMARY  OF  COMMENTS—OLDER  AMERICANS  ACT  REAUTHORIZATION 


I.  Operation  of  the  LTC  Ombudsman  Program 

NASOP  supports  the  creation  of  a  Title  III-D  requiring  operation 
of  an  OiHce  of  the  State  Long  Vena  Care  Gtebudsaan. 
The  Title  should: 

-  establish  core  rights,  duties,  and  protections  which 
extend  to  the  operations  of  the  "office"  and  its  designees. 

-  require  procedures  to  ensure  access  to  facilities, 
residents  and  resident  records,  and  state  agency  records. 

-  provide  a  clear  exemption  of  the  Office  from  A122 
restrictions. 

II.  Advocacy  for  Home  Care  Consumers 

A  handful  of  Ombudspro grams  have  expanded  to  cover  home  care 
consumers  through  state  action.    It  is  premature  to  address  home 
care  quality  assurance  by  .national  mandate.    Instead,  NASOP 
recommends  that  the  Act  be  amended  to: 

-  provide  demonstration  funding  for  development  of  model 
home  care  advocacy  systems  and 

~  commission  a  national  study  to  review/evaluate  program 
models  and  develop  recommendations  for  national  policy. 

III.  Training  needs  of  Ombudsman 

Funds  should  be  provided  to  the  Administration  on  Aging  to; 

-  support  a  National  Ombudsman  Training  Program  and  to 
provide  orientation  for  new  ombudsman. 

~  establish  a  carry  out  a  national  clearinghouse  function 
to  support  ombudsman  programs. 

IV.  Funding  Issues 

Ombudsman  programs  need  an  appropriation  to  increase  base 
funding  levels  to  $100,000  (under  a  new  Title  III-D  or  within 
th^;  current  Title  III-B)  with  additional  funds  available  based 
on  a  specific  formula.    NASOP  recommends  that: 

-  adoption  of  a  Title  Ill-D  include  hold  harmless  language 
to  protect  against  loss  of  current  state  and  federal  funds. 

-  in  the  absence  of  additional  funding,  substantive 
amendments  which  do  not  require  new  monies  should  take 
effect  upon  reauthorization. 
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State  LTC  Ombudstaan  and  program  staff  reviewed  proposed 
changes  to  the  Older  Americans  Act  at  the  October  '86  Membership 
Meeting  of  the  Association.    As  a  follow-up  to  that  rovicw,  state 
Onbudsprograms  have  responded  to  a  ranking  form  distributed  by 
the  Association  in  January  '87.    The  following  consnents  are 
offered  on  behalf  of  the  national  network  of  State  Long  Term 
Care  Ombudsman  Programs. 

I.     Operation  of  a  the  Ixr'g  Tern  Care  Otobudsman  Program 

Section  III-B  of  the  OAA  requires  the  SUA  to  develop  a 
uniquely  identifiable  entityt  the  Statu  Long  Term  Care  Ombudsman 
Program.    It  also  requires  the  designation  of  a  specific 
individual  to  carry  out  mandated  program  responsibilities. 
As  is  the  case  with  many  OAA  programs,  however,  the  Act  leaves 
to  the  states  a  great  deal  of  discretion  in  the  actual  design 
and  operation  of  the  Ombudsman  Program.    The  tlexibility 
reserved  to  the  states  has  resulted  in  a  variety  of  program 
models  each  of  which  is  uniquely  suited  to  local  realities  and 
needs.    State  Ombudsman  believe  that  there  arc  ways  to 
strengthen  the  capacity  and  effectiveness  of  ombudsman  programs 
in  responding  to  the  concerns  of  long  term  care  consumers, 
without  damaging  individual  state  flexibility. 

We  urge  your  consideration  of  the  following  proposals  which 
seek  to  establish  a  universal  set  of  specific  program  powers  and 
duties. 
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A.    Placcaent  of  the  SLTCOP*s  in  a  S^iparate  Title 

Wc  support  the  creation  of  a  Title  III  Part  D  requiring 
each  state  to  operate,  either  directly  or  by  contract,  an 
Office  of  the  State  Long  Tena  Care  Ottbudsaan.    In  concert 
with  this  change,  the  Act  should  provide  a  matrix  of 
specific  powers  and  duties  for  the  onbudsman  prograas. 
We  support  the  separate  title  proposal  as  a  means  of 
establishing  core  functions  for  program  operation  and 
against  which  program  performance  can  be  measured. 

OAA  assignment  of  ombu»!sman  program  functions  to  an 
"office"  within  the  state  unit  on  aging  (or  other  entity 
operating  th^  program)  would  provide  a  context  within  which 
specific  program  operation  needs  nay  be  addressed. 
Paramount  among  these  needs  is  the  ability  to  formally 
designate  local  programs  and  individual  volunteers  to  act 
as  representatives  of  the  "office,"   This  clarification  of 
prog-an  status  will  establish  an  umbrella  entity  from  which 
additional  federal  au  protections  nay  flow  to  the 
opijrations  of  the  office,    and  its  designees.    The  specific 
protections  which  State  Ombudsman  feel  are  critical  to 
strengthening  the  ability  of  the  program  to  operate 
include: 

1.  protection  fron  liability  for  the  program  and  its 
designees  while  engaged  in  the  good  faith  performance 
of  official  duties. 
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2.  "whistle  blcnror"  protection  for  individuals  who  report 
concerns  or  cooperate  with  investigations  by  the 
office. 

3.  penalty  for  interference  investigations  by  the  office. 
A.  provision  of  adequate  legal  counsel  to  any 

representative  of  the  Office  against  whoa  suit  is 
bought  in  connection  with  the  perfomance  of  official 
duties. 

5.  specific  conflict  of  interest  restrictions  on 

the  ontity  which  houses  the  Office  and  designation  of 
representatives  of  the  Office. 
In  addition,  Onbudsnen  strongly  support  language  under  the 
new  title  which  would  require  establishacnt  of  procedures  to 
ensure  access  by  representatives  of  the  office  to; 

...facilities  (nursing  and  boarding  horses  anU  other 
treatDcnt  settings  covered  by  the  office) 
...;?11  residents  and  resident  records  held  by  the 
facility  (with  procedures  to  protect  resident 
ccnf ideiiiJttlity)  and; 

...recordfii  of  «Bcnc*e:is  'ssponi  A(t  xoi  oversight:  of 
facilities  or  residents  vrithir  the  juris»d<ction  of  the 
office. 


ERIC 


45 


Tostinony  of  Jill  C.  Duson 


7 


Finally.  Ombudsman  support  the  proposals  which  would 
clarify  that  tho  activities  of  the  Office  shall  bo  cxenpt  fron 
the  A-122  restrictions   on  interaction  with  legislative 
entities.    Ombudsnen  have  a  responsibility  under  the  Older 
Asericans  Act  to  oonitor  laws  and  regulations  relating  to  long 
tena  care  facilities*  residents*  rights  and  benefits,  changes 
within  the  regulatory  franework,  and  other  areas  iopactlng  on 
the  lives  of  residents. 

Long  tern  care  consuoers  lack  the  resources  to  constructively 
put  forward  their  concerns  and  ideas  and  effectively  advance 
public  policy  objectives.  The  Onbuds prog rams  ire  excellent 
sources  for  identifying  probl*-is  and  ^.ointing  out  positive  and 
negative  trends  within  the  system.    The  Older  Americans  Act 
recognized  this  advocacy  duty,  and  therefore,  we  believe  that 
Circular  A-122  docs  not  apply  to  ombudsman  programs.  Application 
of  the  restrictions  to  the  SLTCOP  will  force  then  to  function  as 
mere  case  work  programs  without  the  key  clement  of  using  case 
experience  to  identify  issues  and  advocate  for  systemic  changes 
on  behalf  of  these  consumers. 

Ombudsman  have  written  letters  to  the  Administration  on 
Aging  requesting  clarification  of  Circular  A-122  and  Its 
relationship  to  ombudsman  programs.    Our  Inquires  were  referred 
to  0MB  with  no  response  In  over  two  years.    This  inaction  has 
had  a  chilling  affect  on  scr*«  programs  and  has  become  an 
impediment  to  effective  systemic  advocacy. 
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EsUblishaont  of  the  "office"  and  7  tquirecents  for  specific 
core  coopon&nts  within  the  Act,    will  ensure  that  individual 
state  prograns  will  have  at  their  disposal  the  necessary  tools 
to  operate  quality  ombudsoan/advocacy  services.  A  collateral 
benefit  of  these  changes  will  be  to  ptooote  the  developaent  of 
Danagcaent  and  professional  perfomance  standards  against  which 
program  perfonaance  can  be  measured. 

II.     Advocacy  for  Consuaers  of  Hone  Care  Services 

There  have  been  a  nunber  of  propo»als  to  expand  the  duties 
of  the  Long  Term  Care  Ombudsman  into  areas  not  associated  with 
its'  traditional  activities  of  advocating  on  behalf  of 
individuals  residing  in  long  term  care  facilities,  specifically 
nursing  homes  and  boarding  care  facilities.    Hany  ombudsman 
respond  to  suggestions  of  expansion  by  pointing  out  the  present 
inadequacies  in  funding  for  our  traditional  duties,  particularly 
in  the  area  of  board  and  care  facilities.    We  are  motivated  by  a 
desire  to  insure  that  current  advocacy  responsibilities  are  not 
diluted  by  new  federal  mandates.    Areas  which  have  been 
suggested  vhich  might  benefit  from  ombudsman  intervention 
include:    home  health;  hospitals  or  acute  care  in  the  areas  of 
discharges  and  DRGs;  the  Veterans  Administration  home»,  hospice, 
and  LTC/Hedigap  Insurance.    Due  to  increased  attention  from 
Congress  and  other  Aging  orp^nizatlons  to  expand  long  tern  care 
ombudsman  duties,  ombudsman  have  worked  to  develop  a  clear 
position  on  progran  expansion. 
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A  handful  of  state  long  tern  care  oabudscuin  prograns  have 
entered  into  contracts  or  have  been  mandated  by  their  states  to 
engage  in  expanded  activities   particularly  in  the  areas  of  hoDo 
health  and  acute  care.  The  oabudsoan  who  are  involved  in  these 
activities  are  developing  strictly  defined  procedures  or  policies 
to  insure  that.  United  resources  are  not  overtaxed.  Other 
onbudsnan  have  resolved  caues  involving  hoae  care  and  acute  cani 
on  an  individual  basis.    In  these  cases »  we  have  taken  on 
responsibilities  in  lieu  of  leaving  a  consuaer  with  no  source  of 
help  in  dealing  with  their  concerns. 

Clearly^  consuaers  of  hocao  cure  services  need  an 
Independent  advocacy  systooi.    It  is  presature  however,  to 
address  this  need  with  a  broad  brush  assigmaent  of  hozse  care 
quality  assurance  to  the  state  units  and  area  agencies. 
It  is  also  prenature  however,  to  expand  the  long  tern  caro 
onbudsaan  prograa  to  cover  this  population. 

In  the  alternative,  NASOP  reconacnds  consideration  of  the 
following  actions  related  to  hoac  care  advocacy: 

1*     Provide  funding  for  research,  deoonstration  and 
training  grants  related  to  the  developnsent  of  rodol  Hone 
Care  Advocacy  Systcns. 

2.     Cc!anission  &  national  study  to  review  SLTCOP& 
which  have  expand "d  pursuant  to  state  aandate,  to  assess 
iopact  on  pT3gra*4  tinancial,  training,  personnel 
resources;  and  inpac    on  prograa  activities  on  behalf  of 
nursing  and  boarding  hotac  residents. 
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Tho  study  should  be  funded  through  the  Adninistration  on 
Aging  and  contracted  out  to  an  appropriate  agency  with  a  strong 
record  of  long  tern  care  involvcjaent  and  cotsaitccnt.  The  agency 
awarded  the  contract  oust  involve  the  KASOP  and  /or  other 
interested  parties  throughout  tho  entire  process  via  an  advisory 
cocraitteo.    The  results  of  the  study  should  be  shared  with 
Congress  and  the  entire  aging  network  before  any  federal  action 
on  expansion  of  tho  Oabudsnan  Progran. 

ZZI.  Training  Needs  of  Oabudsaan 

Another  key  to  providing  nursing  and  boarding  hoao 
residents  with  capable  and  competent  oabudsnan  services,  is 
assuring  that  oabudsnan  are  infomed  about  cnerging  long  tern 
care  issues  and  trends  inpacting  on  residents,  negative  facility 
behavioral  patterns  and  state  responses  to  those  patterns 
including  laws  and  regulations.    In  addition,  snmary 
infornation  on  each  state's  cailudsnan  activities,  resources 
developed,  and  special  projects  needs  to  be  shared. 

To  neet  these  goals  the  Adjsinistration  on  Aging  should 
develop,  with  oabudsnan  input,  a  national  training  progran  which 
includes  an  orientation  progran  for  new  oabudsnan  and  an  ongoing 
training  systen  to  address   energing  problens/lssues  identified 
throughout  the  various  state  programs.    In  addition  to  training, 
a  national  clearinghouse  function  nust  be  established  through 
which  we  can  share  infornation  and  idem  fy  helpful  reaourcos. 
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IV.     Funding  Issues 

Current  OAA  oinimum  fundir;  requirenents  of  IZ  of  III-B 
funds  or  $20,000,  whichever  is  greater,  is  insufficient  to 
support  service  di»livery  to  program  clientele  who  make  up  over 
5%  of  the  elderly  population.    We  recommend  adoption  of  a 
funding  formula  which  ensures  that  each  office;  (whether  in  a 
state  unit  on  aging  or  free  standing)  can  operate  an  adequate 
statewide  program:  a  program  with  sufficient  staff  and  resources 
to  do  the  job.    This  formula  should  include  s  review  of  base 
funding  requirements  which  have  not  been  adjusted  since  1978. 
Any  new  formula  should  consider  elderly  population  statistics, 
the  number  of  nursing  and  boarding  care  beds,  geographic 
coverage  and  other  factors.    The  Institute  of  Medicine  study  of 
long  term  care  issues  included  several  recommendations  for 
strengthening  the  LTCOPs  including  provision  of  a  new  base 
funding  level  of  $100,000.    The  NASOP  recommends  a  base  funding 
of  at  least  $100,00  and  urges  the  Committee  to  consider  this 
figure  in  the  r^^text  of  the  growth  in  numbers  and  care  needs  of 
the  populatioi     which  we  currently  serve. 

The  Committee  has  been  presented  with  two  options.    If  the 
Committee  opts  for  creation  of  a  Title  III-D  to  cover  the 
Ombuds programs,  an  increase  of  the  base  funding  to  $100,000  per 
program,  with  additional  funds  distributed  in  accordance  with  a 
specific  formula  roust  be  considered. 
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In  addition,  it  is  important  to  add  hold  hamle«a  language 
which  will  prevent  the  diversion  of  OAA  funds  currently 
committed  to  ombudsman  activities.    To  fail  to  do  so  will 
seriously  dilute  the  effect  of  any  additional  funds  earmarked 
for  the  Ombudsprograms.    Any  appropriation  for  Title  III-D 
should  include  the  specific  provision  that  funding  to  the  SLTCOP 
may  not  be  less  then  the  expenditure  levels  currently  in  effect 
in  the  states. 

If  the  Committee  chooses  to  amend  Title  III-B,  we  urge  you 
t^  increase  the  base  funding  to  support  activities  under  this 
section.    A  reexamination  of  the  base  funding  in  III  B  is  long 
over  due.    Many  of  the  program  operation  concerns  enumerated 
herein  can  be  incorporated  into  either  the  existing  section 
III-B  or  the  New  III-D. 

In  the  absence  of  any  new  funding,  the  substantive 
amendments  to  the  act  which  will  not  require  additional  funds 
e.g.  access  to  facilities,  records,  records  of  state  agencies, 
and  immunity  should  take  effect  upon  completion  of  the 
reauthorization.    In  addition,  current  language  ard  levels  of 
OAA  funding  to  ombudsman  services  in  the  states  should  be 
specifically  protected. 

In  conclusion,  the  status  of  the  Ombudsprograms  and  thb 
constituencies  which  we  serve  has  drawn  the  special  interest  of 
concerned  members  of  Congress.    The  expectations  of  Ombudsman, 
consumers,  and  community  advocates  have  been  heightened.    Ue  are 
confident  that  the  reauthorization  process  will  result  in 
substantive  improvements  in  the  quality  of  care  provided  to 
consumers  and  the  quality  of  advocacy  on  behalf  of  individual 
residents* 
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SOCIATION OF  NUTRITION  AND  AGING  SERVICES  PROGRAMS, 
SPECIAL  ASSISTANT  TO  THE  EXECUTIVE  DIRECTOR  OF  BALTI- 
MORE CITY  COMMISSION  oN  AGING  RESPONSIBLE  FOR  NUTRI- 
TION AND  INSTITUTIONAL  SERVICES,  MARYLAND 

Mr.  KiiJ)EE.  Toby,  do  you  want  to  give  your  testimony? 

Ms.  Felcher.  I  am  very  pleased  to  be  here  today  and  on  behalf  of 
the  Association,  I  want  to  thaiik  you  for  this  opportunity  to  present 
testimony  on  the  reauthorization  of  the  Older  Americans  Act. 

Studies  have  demonstrated  the  effectiveness  of  nutrition  pro- 
gram" in  improving  the  quality  and  quantity  of  the  lives  of  the  el- 
derly T^ie  support  for  this  clearly  identified  program  is  responsible 
for  the  success  of  the  congregate  meal  program  and  the  Act  itself. 

In  geneml,  NANASP  is  encouraging  Congress  to  look  at  this  re- 
authorization as  a  fine  tuning  of  the  Act  rather  than  a  major  over- 
haul. We  albo  believe  in  the  need  to  maintain  the  varied  levels  of 
sendee  that  allow  us  to  be  responsive  to  the  needs  of  our  older  cli- 
ents at  various  points  in  the  aging  process. 

The  unique  quality  of  the  human  services  that  are  provided  as 
part  of  the  Older  Americans  Act  is  dirtctly  linked  to  the  legisla- 
tion's original  dedication  to  maintaining  independence,  not  creat- 
ing dependence.  And  while  we  r.  ognize  the  increasing  need  for 
services  for  the  more  frail  home-L  /und  seniors,  we  feel  it  is  essen- 
tial that  we  find  a  way  to  meet  those  needs  without  diminishing 
the  strength  of  the  community  based  congregate  programs. 

NANASP  also  maintains  a  firm  position  resistant  to  consolida- 
tion of  the  titles  in  the  Act.  It  is  our  belief  that  the  separate  titles, 
authorizations  and  appropriations  help  maintain  the  identity  of  the 
programs  and  strengthen  Congressional  support. 

Now  here  comes  the  biggee.  We  are  the  ones  that  propose  at  this 
time  that  the  eligibility  age  for  recipient  services  under  the  Older 
Americans  Act  be  reduced  from  60  to  55.  NANASP  members  work- 
ing at  a  direct  service  level  recognize  the  need  for  greater  targeting 
of  services  to  minority  participants.  The  current  restriction  of  offer- 
mg  services  to  those  persons  60  or  older  often  eliminates  minority 
persons  needing  access  to  our  programs.  The  documented  informa- 
tion related  to  the  premature  aging  and  shortened  life  expectancy 
of  these  individuals  and  our  membership's  field  experience  leads  us 
to  this  proposal. 

Statistically,  we  know  that  all  Older  Americans  Act  programs 
are  serving  an  even  higher  age  gi  oup.  From  our  data,  averages  for 
both  congregate  and  in-home  participants  is  now  at  the  mid-70s 
and  beyond.  We  also  know,  however,  from  our  experience  at  the 
local  level  that  occasionally  we  see  very  frail  and  vulnerable  clients 
that  are  between  the  age  of  55  and  60.  We  would  like  to  offer  the 
program  to  serve  clients  that  v;e  assess  as  having  need  for  the  sen'- 
ices.  And  as  we  encourage  the  reauthorization  to  lower  the  age  of 
access  to  our  services,  we  know  that  there  must  be  a  method  for 
increased  cost  sharing  options  that  would  encourage  client  contri- 
bution levels  which  reflect  the  client's  ability  to  donate  to  the  pro- 
gram. 

While  v/e  strongly  believe  that  the  initiation  of  means  testing  for 
receipt  of  services  under  the  Older  Americans  Act  would  signifi- 
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cantly  alter  the  flavor  and  effectiveness  of  the  Act,  we  do,  however, 
acknowledge  that  some  of  the  participants  in  our  program  could 
contribute  more  to  offset  the  cost  of  providing  services  and  we  en 
courage  the  agency  network  to  creatively  look  for  methods  of  uciliz* 
ing  sliding  scale  donations  for  all  programs  funded  under  the  Act. 

During  the  years  1981  to  1985,  the  actual  number  of  meals 
served  increased  from  188  million  in  1981  to  225  million  meals  in 
1985.  Last  year,  more  than  236  million  meals  were  served,  a  five 
percent  increase  over  the  previous  year,  despite  a  4.3  decrease  in 
funding  as  a  result  of  Graham-Rudman  HoUings  Act.  We  continusd 
ly  produce  more  units  of  service  every  year  with  either  the  same  or 
fewer  dollars.  But  the  fact  is,  we  are  still  reaching  only  a  small 
percentage  of  the  seniors  that  need  our  nutrition  services,  even 
though  the  growth  of  the  congregate  meals  program  continues. 
There  is  no  question  that  if  the  problem  of  hunger  and  isolation 
among  the  elderly  is  to  be  seriously  addressed,  additional  funds 
will  be  necessary. 

Another  issue  that  concerns  us  is  the  transfer  of  funds  from  one 
title  to  another.  Currently,  approximately  18  percent  of  all  Older 
Americans  Act  funds  are  transferred  under  the  guidelines.  AH  of 
these  funds  are  transferred  out  of  III  C-1  to  other  programs.  We 
believe  that  a  greater  limit  needs  to  be  placed  on  this  transfer  au- 
thority in  order  to  protect  the  integrity  of  the  Title  III  program. 
The  transfer  of  funds  should  be  limited  to  not  more  than  15  per- 
cent from  any  one  title  to  another. 

Lastly,  we  would  like  to  see  the  Title  V  program  maintained  as 
an  employment  program  for  low  income  unemployed  persjns  55 
years  of  age  or  older.  National  contractors  too  often  focus  on  at- 
tempts to  transfer  workers  under  the  program  out  of  the  communi- 
ty work  site  and  into  other  positions  to  satic./  quotas.  NANASP 
feels  that  the  young-old,  those  55  to  62  years  ofage,  would  natural- 
ly move  into  unsubsidized  employment  because  of  the  need  for 
higher  wages. 

Often,  the  demands  of  family  and  children  are  still  critical  and 
they  are  nng  the  Title  V  program  as  a  means  of  honing  job  skills 
for  emplx^yment  in  positions  other  than  their  previous  careers, 
while  the  older  worker  at  the  community  site  feels  threatened  by 
movement  from  one  work  place  to  another.  The  older  workers  are 
satisfied  with  the  incon.e  provided  and  are  much  more  interested 
in  the  work  place  environment.  They  receive  a  sense  of  being 
needed  and  contributing  to^  someone  less  fortunate  than  them- 
selves. This  is  a  key  factor  in  the  worker's  desire  to  remain  at  a 
nutrition  site,  senior  center,  or  other  aging  service  provider  loca- 
tions. The  nutrition  program  provides  more  than  meals.  It  serves 
as  the  center  for  most  of  the  services  of  the  Act  around  which 
home  delivered  meals,  transportation,  cutreach  and  case  manage- 
ment and  other  suf^^^rtive  services  have  developed.  The  congregate 
meals  program  serves  as  an  ef '^ctive  cost-  saving  mechanism  from 
which  the  elderly  can  be  channeled  into  appropriate  levels  of  care 
without  the  trauma  of  a  community-wide  search,  so  that  they 
remain  vital,  healthy,  and  independent  for  as  long  as  possible. 

I  would  be  willing  to  answer  any  questions.  Thank  you. 

Mr.  KiLDEE.  Thank  you  very  much. 

[Prepared  statement  of  Toby  Felcher  follows:] 

58 


53 

Prepared  Statement  of  Toby  Fblcher,  2d  Vice  President,  National  Association 
OP  Nutrition  and  Aging  Services  Programs,  Baltimore,  MD 

I  AH  TOBY  FELCHER,  SPECIAL  ASSISTANT  TO  THE  EXECUTIVE        CTOR  OF  THE 
BALTIMORE  CITY  COMMISSION  ON  AGING  AND  RETIREMENT  OUCATION  RESPONSIBLE  FOR 
NUTRITION  AND  INSTITUHONAL  SERVICES.    I  AM  ALSO  SECOND  VICE  PRESIDENT  OF  THE 
NATIONAL  ASSOCIATION  OF  NUTRITION  AND  AGING  SERVICES  PROGRAMS  (NANASP).  ON 
BEHALF  OF  THE  ASSOCIATION,  I  WANT  TO  THANK  YOU  FOR  THIS  OPPORTUNITY  TO  PRESENT 
TESTIMONY  ON  THE  REAUTHORIZATION  OF  THE  OLDER  AMERICANS  ACT  (OAA).  STUDIES 
HAVE  DEMONSTRATED  THE  EFFECTIVENESS  OF  NUTRITION  PROGRAMS  IN  IMPROVING  THE 
QUALITY  AND  QUANTITY  OF  THE  LIVES  OF  THE  ELDERLY.    THE  SUPPORT  FOR  THIS  aEARLY 
IDENTIFIED  PROGRAM  IS  RESPONSIBLE  FOR  THE  SUCCESS  OF  THE  CONGREGATE  MEAL 
^  PROGRAM  AND  THE  ACT  ITSELF. 

IN  GENERAL  NANASP  IS  ENCOURAGING  CONGRESS  TO  LOOK  AT  THIS 
REAUTHORIZATION  AS  A  FINE  TUNING  OF  THE  ACT  RATHER  THAN  A  MAJOR  OVERHAUL.  WE 
ALSO  BELIEVE  IN  THE  NEED  TO  MAINTAIN  THE  VARIED  LEVELS  OF  SERVICE  THAT  ALLOWS 
US  TO  BE  RESPONSIVE  TO  THE  NEEDS  OF  OUR  OLDER  CLIENTS  AT  VARIOUS  POINTS  IN  THE 
AGING  PROCESS.    THE  UNIQUE  QUALITY  OF  THE  HUMAN  SERVICES  THAT  ARE  PROVIDED  AS 
A  PART  OF  THK  OLDER  AMERICANS  ACT  IS  DIE2CTLY  LINKED  TO  THE  LEGISUTION'S 
ORIGINAL  DEDICATION  TO  MAINTAINING  INDEPENDENCE,  NOT  CREATING  DEPENDENCE.  AND 
WHILE  WE  RECOGNIZE  THE  INCREASING  NEED  FOR  SERV  :ES  FOR  THE  MORE  FRAIL,  HOME- 
BOUND  SENIORS,  WE  FEEL  IT  IS  ESSENTIAL  THAT  WE  FIND  A  WAY  TO  MEET  THOSP-  NEEDS 
WITHOUT  DIMINISHDIG  THE  STRENGTH  OF  THE  COMMUNITY  BASED  CONGREGATE  PROGRAMS. 

NAIJASP  MAINTAINS  A  FIKM  POSITION  RESISTANT  TO  CONSOLIDATION  OF  THE 
TITLES  IN  THE  ACT.    IT  IS  OUR  BELIEF  THAT  THE  SEPARATE  TITLES,  AUTHORIZATIONS 
AND  APPROPRIATIONS  HELP  MAINTAIN  THE  IDENTITY  OF  THE  PROGRAMS  AND  STRENGTHEN 
CONGREoSIONAL  SUPPORT. 

WE  PROPOSE  AT  THIS  TIME  THAT  THE  ELIGIBILITY  AGE  FOR  RECEIPT  OF  SERVICES 
UNDER  THE  OLDER  AMERICANS  ACT  BE  REDUCED  FROM  60  TO  55  YEARS  OF  AGE.  NANASP 
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-2-  (CONTINUATION) 

RE:    TESTIMONY  -  MARCH  9,  1987 

MEMBERS  IjORKING  AT  A  DIRECT  SERVICE  LEVEL  RECOGNIZE  THE  NEED  FOR  GREATER 
TARGETING  OF  SERVICES  TO  MINORITY  PARTICIPANTS.    THE  CURRENT  RESTRICTION  OF 
OFFERING  SERVICES  TO  THOSE  PERSONS  60  OR  OLDER  (  OR  SPOUSES  OF  ELIGIBLE 
PARTICIPANTS  )  OFTEN  ELIMINATES  MINORITY  PERSONS  NEEDING  ACCESS  TO  OUR 
PROGRAMS.    THE  DOCUMEKTED  INFORMATION  RELATED  TO  THE  PREMATURE  AGI  iJ  AND 
SHORTENED  LIFE  EXPECTANCT  OF  THESE  INDIVIDUALS  AND  OJR  MEMBERSHIP'S  FIELD 
EXPERIcNCE,  LEADS  US  TO  THIS  PROPOSAL.    LOWERING  THE  AGE  TO  55  WOULD  ALSO 
U'CLUDE  DISPLACED  HOMEMAKERS,  WIDOWS  AND  THOSE  INELIGIBLE  FOR  OTHER  BENEFITS 
DUE  TO  AGE. 

STATISTICALLY  WE  KNOW  THAT  **LL  OAA  PROGRAMS  ARE  SERVING  AN  EVEN  HIGHER 
AGE  GROUP.    FROM  OUR  DATA,  AVERAGE  AGES  FOR  BOTH  CONGREGATE  AND  IN-HOME 
PARTICIPANTS  IS  MID-SEVENTIES  AND  BEYO^IL,    WE  ALSO  KNOW,  HOWEVER,  FROM  OUR 
EXPERIENCE  AT  THE  LOCAL  LEVEL,  THAT  OCCASSIONALLY  WE  SEE  VERY  FRAIL  AND  VULNERABLE 
CLIENTS  THAT  ARE  BETWEEN  55  AND  60  YEARS  OF  AGE.    WE  WOULD  LIKE  TO  OFFF''  THE 
PROGRAM       SERVE  CLIENTS  THAT  WE  ASSESS  AS  HAVING  A  NEED  FOR  THE  SERVICES.  AND 
AS  WE  ENCOURAGE  THE  REAUTHORIZATION  TO  LOWER  THE  AGE  OF  ACCESS  TO  OUR  SERVICES,  WE 
KNOW  THAT  THERE  MUST  BE  A  METHOD  FOR  INCREASING  COST  SHARING  OPTIONS  THAT  WOULD 
ENCOURAGE  CLIENT  CONTRIBUTION  LEVELS  WHICH  REFLECT  THE  CLIENT '^s  ABILITY  TO  DONATE 
TO  THE  PROGRAM.    WHILE  WE  STRONGIT  BELIEVE  THAT  THE  INITIATION  JF  MEANS  TESTING 
FOR  RECEIPT  OF  SERVICES  UNDER  THE  OAA  WOULD  SIGNIFICANTLY  ALTER  THE  FLAVOR  AND 
EFFECTIVENESS  OF  THE  ACT,  WE  DO  HOWEVER,  ACKNOiILEDGE  THAT  SOME  OF  THE 
PARTICIPANTS  IN  .UR  PROGRAM  COULD  CONTRIBUTE  MORE  TO  OFFSET     tE  COST  OF  PROVIDING 
SERVICES  AND  WE  ENCOURAGE  TaE  AGING  NETWORK  TO  CREATIVELY  LOOK  FOR  METHODS  OF 
UTILIZING  SLIDING  SCALE  DONATIONS  FOR  ALL  PROGRAMS  FUNDED  UNDER  THE  ACT. 

DURING  THE  YEARS  1981  -  1985  THE  ACTUAL  NUMBER  OF  MEALS  SERVED  INCREASED 
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RE:    TESTIMONY  -  KARCH  9,  1987 


20Z,  JROM  188  MIUION  MEALS  IN  1981  TO  225  MILLION  MEALS  IN  1985.    LAST  YEAR. 
1986,  MORE  THAN  236  MIUION  MEALS  WERE  SERVED,  A  52  INCREASE  OVER  THE  PREVIOUS 
YEAR  DESPITE  A  A.3Z  DECREASE  IN  FUNDING  AS  A  RESULT  OF  CRAHAM-RUDMAN  HOLLINGS 
ACT.    WE  COHTINUALLY  PRODUCE  MORE  UNITS  OF  SERVICE  EVERY  YEAR  WITH  EITHER  THE 
SAME  OR  FEWER  DOLLARS.    BUT  THE  FACT  IS  WE  ARE  STIU  REACHING  ONLY  A  SMAU 
PERCENTAGE  OF  THE  SENIORS  THAT  NEED  OUR  NUTRITION  SERVICES,  EVEN  THOUGH  THE 
GROWTH  OF  THE  CONGREGATE  MEALS  PROGRAM  CONTINUES.    THERE  IS  NO  QUESTION  THAT  IF 
THE  PROBLEM  OF  HUNGER  AND  ISOLATION  AMONG  THE  ELDERLY  IS  TO  BE  SERIOUSLY  ADDRESSED, 
ADDITONAL  FUNDS  ARE  NECESSARY. 

ANOTHER  ISSUE  THAT  CONCERNS  US  IS  THE  TRANSFER  OF  FUNDS  FROM  ONE  TITLE 
TO  ANOTHER.    CURREmY  APPOXIMATELY  182  OF  OAA  FUNDS  ARE  TRANSFERED  UNDER  OAA 
GUIDELINES.    ALL  OF  THESE  FUNDS  ARE  TRANSFERED  OUT  OF  III  C-1  (CONGREGATE)  TO 
OTHER  PROGRAMS.    WE  BELIEVE  THAT  A  GREATER  LIMIT  NEEDS  TO  BE  PLACED  ON  THIS 
TRANSFER  AUTHORITY  IN  ORDER  TO  PROTECT  THE  INTEGRITY  OF  THE  TITLE  III  PROGRAM. 
THE  TRANSFER  OF  FUiJDS  SHOULD  BE  LIMITED  TO  NOT  MORE  THAN  152  FROM  ANY  ONE  TITLE  TO 
ANOTHER. 

LASTLY,  WE  WOULD  LIKE  TO  SEE  TITLE  v  «AINTAINED  Ab  AN  EMPLOYMENT  PROGRAM 
FOR  WW  INCOME  UNEMPLOYED  PERSONS  55  YEARS  OF  AGE  OR  OLDER.    NATIONAL  CONTRACTORS 
TOO  orm  FOCUS  on  attempts  to  transfer  WORKERS  Ui?DER  THE  PROGRAM  OUT  OF  THE 
COMMUNITY  WORK  SITE  AN71  INTO  OTHER  POSITIONS  TO  SATISFY  "QUOTAS".    NANASP  FEELS 
THAT  THE  YOUNG-CLD,  THOSE       -  62  YEARS  OF  AGE  WOULD  NATURALLY  MOVE  INTO 
UNSUBSIDI2ED  EMPWYMENT  BECAUiTE  OF  A  NEED  FOR  HIGHER  WAGES.    OFTEN  THE  DEMANDS 
OF  FAMILY  AND  CHILDREN  ARE  STILL  CRITICAL  AND  THEY  ARE  USING  THE  TITLE  V  PROGRAM 
AS  A  MEANS  OF  HONING  JOB  SKILLS  FOR  EMPLOYMENT  IN  POSITIONS  OTHER  THAN  THEIR 
PREVIOUS  CAREERS,  WHILE  THE  OLD£R  WORKER  AT  THE  COMMUNITY  SITE  FEELS  THREATENED 
BY  MOVEMENT  FROM  ONE  WORK  PLACL  TO  ANOTHER.    THE  OLDER  WORKERS  ARE  COMPLETELY 
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SATISFIED  WITH  THE  INCOME  PROVIDED  AND  ARE  MUCH  MORE  INTERESTED  IN  THE  WORK  PLaCE 
ENVIRONMENT.    THEY  RECEIVE  A  SENSE  OF  BEING  NEEDED  AND  CONTRIBUTING  TO  SOMLONE 
LESS  FORTUNATE  THAN  THEMSEIVES.    THIS  IS  A  KEY  FACTOR  IN  THE  WORKERS  DESIRE  TO 
REMAIN  AT  A  NUTRITION  SITE,  SENIOR  CENTER  OR  OTHER  AGING  SERVICE  PROVIDER 
LOCATIONS. 

THE  NUTRITION  PROGRAM  PROVIDES  MORE  THAN  MEALS.    IT  SERVES  AS  THE  CENTER 
FOR  MOST  OF  THE  SERVICES  OF  THE  ACT,  AROUND  WHICH  HOME  DELIVERED  MEALS, 
TRANSPORTATION,  OUTREACH  AND  CASE  MANAGEMENT  AND  OTHER  SUPPORTIVE  SERVICE  HAVE 
DEVELOPED. 

THE  CONGREGATE  MEALS  PROGRAM  SERVES  AS  AN  EFFECTIVE  COST  SAVING  MECHANISM 
FROM  WHICH  THE  ELDERLY  CAN  BE  CHANNELED  INTO  APPROPRIATE  LEVELS  OF  CARE  WITHOUT 
THE  TRAUMA  OF  A  COMMUNITY  WIDE  SEARCH.  SO  THAT  THEY  REMAIN  VITAT-,  HEALTHY 
AND  INDEPENDENT  FOR  AS  LONG  AS  POSSIBLE. 
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STATEMENT  OF  DONNA  McDOWELL,  DIRECTOR  OF  WISCONSIN 
BUREAU  OF  AGING,  CHAIR  OF  NATIONAL  ASSOCIATION  OF 
STATE  UNITS  ON  AGING  PUBLIC  POLICY  COMMISSION,  MADI- 
SON, WI 

Mr.  KiLDEE.  Donna? 

Ms.  McDowell.  Mr.  Chairman  and  distinguished  members  of  the 
Subcommittee  on  Human  Resources,  I  am  Donna  McDowell,  Direc- 
tor of  the  Wisconsin  Bureau  on  Agi^g  and  Chair  of  the  Public 
Policy  Committee  of  the  National  Association  of  State  Units  on 
Aging.  NASUA  undoubtedly  asked  mc  to  testify  because  Wisconsin 
poses  no  threat  to  Michigan  or  Iowa  in  either  basketball  or  foot- 
baU. 

I  am  pleased  tc  -esent  the  views  of  the  association  on  reauthor- 
ization and  I  am  only  going  to  briefly  highlight  some  of  our  issues. 
I  request  that  our  position  statement,  which  you  have,  be  included 
in  the  1  earing  record. 

Mr.  KiLDEE.  It  will  be  included. 

Ms.  McDowell,  The  Older  Americans  Act  holds  oat  the  promise 
that  all  citizei3  of  this  country  may  look  forward  to  aging  with  dig- 
nity, self  sufficiently  as  participating  members  of  society.  Recent 
authorizations  of  this  Act  have  reinforced  the  view  that  the  Act  ad- 
dresses itself  to  all  older  persons,  regardless  of  income,  ethnic 
origin  or  disabling  condition.  The  AcL  has  also  repeatedly  strength- 
ened the  capacity  of  state  governments  and  the  aging  netw'>rks 
they  supervise  to  stimulate  service  s> stems  and  community  organi- 
zations which  are  accessible,  affordable  and  responsive  to  the  needs 
and  preferences  of  older  persons. 

As  state  administrators  of  this  act,  we  view  ourselves  as  having 
two  m^or  responsibilities.  First,  through  our  position  in  state  gov- 
ernment, we  seek  policy  and  program  advances  which  will  help 
other  public  and  private  ser/ice  systems  to  better  respond  to  the 
needs  of  older  people.  We  seek  to  accomplish  these  responsibilities 
by  working  with  the  Governor,  state  legislature,  and  other  agencies 
in  the  state  government,  the  aging  network  and  organizations  of 
older  people. 

Secondly,  we  develop  the  policies  and  state- wide  structures  for 
administering  the  Act  at  the  loccil  level  through  our  partnership 
vith  area  agencies  on  aging  and  program  funds  authorized  under 
ti*s  Act  are  used  to  support  those  services  most  needed  in  our  com- 
miinities. 

In  both  our  policy  changing  role  and  service  development  role, 
we  are  part  of  larger  state  human  service  systems.  In  Washington, 
DC,  too  often  the  Older  Americans  Act  is  seen  in  a  vacuum  as  a 
free  sioiiding  program  totally  sepaiaUi  from  services  funded  hy  the 
Social  Services  Block  Grant,  Medicaid  home  and  community  based 
services.  Medicare,  state  supplements  to  SSI  and  so  on. 

By  contrast,  in  our  stal3s,  the  Older  America.  ^  Act  is  one  compo- 
nent of  a  human  service  system  greatly  influ .  *iced  by  these  other 
larger  programs  which  we  in  turn  seek  to  influence  on  behalf  of 
older  persons.  In  order  to  best  meet  the  needs  of  older  people,  we 
must  make  sure  that  the  services  funded  under  the  Older  Ameri- 
cans Act  are  provided  in  a  way  that  complements  these  programs. 
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This  reality  provides  the  fraruework  for  the  association *s  reauthor- 
ization position. 

V/e  affirm  our  opposition  to  any  federal  reguiremenls  to  spend  a 
specific  amount  of  Title  III-B  funds  on  any  smgle  service  category. 
If  we  are  to  be  responsive  to  the  diverse  needs  of  older  people 
across  this  country,  then  we  must  be  able  to  reflect  differences  in 
services  and  funding  availability  froit*  state  to  state  and  from  com 
munity  to  community. 

We  remind  you  that  the  governance  of  these  decisions  at  the 
local  level  is  generally  iji  the  hands  of  older  people. 

The  vast  differences  among  state  human  service  systems  also 
shape  our  viewpoint  as  co  how  to  best  target  services  to  meet  those 
in  greatest  need.  Over  the  past  decade,  wt  have  become  increabing 
ly  frustrated  by  Older  Americans  Act  policies  which  we  believe  to 
he  unnecess&jrily  restrictive  and  contradictory.  "^Vhile  we  are  to 
target  services  to  the  most  disadvantaged,  we  are  directed  to 
achieve  this  objective  without  considering  the  incomes  of  potential 
service  re.:ipientb.  Our  statements  calls  for  Congress  to  clarify  the 
objectives  of  the  law  regarding  targeting  ar  to  give  state?  the 
policy  tools  which  we  need  to  create  a  more  rational  role  for  the 
Older  Americans  Act  in  the  context  of  larger  human  service  sys- 
tems. 

First,  we  do  ask  you  to  reaffirm  that  the  Act  is  intended  to  devel- 
op effective  programs  and  opportunities  for  all  older  Americans  re 
gardless  of  income,  ethnic  origin  or  disabling  condition.  This  mis- 
sion should  continue  to  guide  the  activities  of  the  organizations 
which  comprise  the  aging  network  so  that  older  person^  continue 
I/O  be  viewed  not  as  clients  or  dependents,  as  in  traditional  social 
service  organizations,  but  as  participants,  volunteers,  planners, 
leaders  and  advisors  in  the  development  of  responsive  public  and 

Srivate  programs  in  which  any  older  person  can  participate  *vith 
ignity  and  without  social  sigma. 

Secondly,  however,  we  believe  that  states  should  have  the  au- 
thority to  selectively  apply  cost-sharir-g  principles  to  service  pro- 
grams funded  under  the  Act  on  either  a  voluntary  or  a  .  mandatory 
basis.  Currently,  only  voluntary  contribution  systems  are  legal,  but 
pressure  is  mounting  in  under  funded  programs  to  establish  fees, 
not  always  related  to  ability  to  pay.  We  would  prefer  to  have  the 
option  of  establishing  cost-snaring  plans  on  an  aoility  to  pay  basis 
using  Title  III  funds  to  supplement  or  wholly  subsidize  the  cost 
based  on  a  participant's  income. 

Absent  this  provision,  older  Americans  in  one  community  may  be 
making  a  co-payment  for  a  service  funded  under  Medicaid  or  Social 
Service  Block  Grant  while  el^>3where  in  the  same  stale,  the  service 
may  be  free  because  it  is  funded  through  Title  III.  It  is  difficult  to 
establif.h  equity  in  state  human  service  systems  when  multiple 
funding  sources  are  employed  to  create  those  service  delivery  sys- 
tems. 

I  do  not  personally  believe  that  cost-sharing  is  an  onerous  con- 
cept to  older  persons.  Wisconsin  operates  an  entirely  state  funded 
Community  Options  Program,  which  at  $25  million  annually  is  five 
times  larger  than  our  Title  III-B  allocation,  is  designed  to  assist 
disabled  persons  of  all  ages  and  incomes  to  remain  in  the  communi 
ty.  We  have  a  cost  .^**aring  plan  that  considers  income  and  extraor- 
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dinary  personal  expenses  to  determine  how  much  an  individual 
pays  for  services  they  choose,  ranging  from  zero  to  100  percent  of 
the  cost. 

Fully  one  fourth  of  all  participants,  mostly  Iderly,  pay  the  full 
cost  of  commojiity  care  just  as  they  would  pay  the  full  cost  of  nurs- 
ing home  care.  Older  people  are  great  advocates  for  the  Communi- 
ty Options  Program  in  Wisconsin  in  part  because  it  is  not  a  welfare 
program  or  a  program  for  the  poor— it  is  open  to  people  who  are 
middle  and  upper  income.  They  know  that  middle  class  elderly 
need  the  same  help  as  the  poor  to  organize  the  care  that  will  keep 
them  at  home. 

Thirdly,  our  policy  statement  cautions  that  mandatory  cost-shar- 
ing options  should  not  be  permitted  for  certain  advocacy  and  access 
services  such  as  information  and  referral,  outreach,  the  ombuds- 
men, protective  services,  and  case  management.  Advocacy  and 
access  services  of  the  aging  network  are  often  the  only  means  older 
persons  have  of  learning  about  programs  and  benefits  and  getting 
the  necessary  advise  and  assistance  to  negotiate  the  maze  of  public 
and  private  benefit  programs  and  freely  make  choices  about  what 
progranas  to  participate  in. 

These  three  elements  would  contribute  to  the  ability  of  states 
and  area  agencies  to  target  service  funds  to  persons  in  greatest 
need  while  ma/  *aining  cur  role  to  establish  systems  and  organiza- 
tions which  are  responsive  to  all  older  Americans.  We  do  not  seek 
to  limit  participation  in  the  Older  Americans  Act  to  the  poor.  We 
seek  the  flexibility  to  identify  those  Title  III  services  analogous  to 
the  ones  serving  the  elderly  under  other  funding  sources  where 
some  co-payment  bixsed  on  an  income  scale  would  be  viewed  as  re- 
sonable,  equitable  and  not  demeaning  to  older  participants. 

Finally,  as  a  reflection  of  national  concern  for  quality  of  care 
provided  both  in  a  client's  own  home  and  in  nursing  homes,  we 
propose  the  establishment  of  a  new  sub-title  of  Title  III  with  two 
separate  components. 

The  first  part  would  include  legislative  authority  for  the  state 
long  term  care  ombudbman  programs  and  provide  for  a  separate 
appropriation.  Provisions  which  we  feel  should  be  added  to  the  cur- 
rent legislative  language  include  granting  obmudsmen  limited  im- 
munity from  civil  suits,  ensuring  ombudsmen  access  i^o  patients  in 
hospitals  who  have  been  transferred  from  nursing  homes,  and  pro- 
tgmg  th.  ombutoan  program  from  the  impact  of  0MB  Cirodar 

We  propose  that  a  second  part  of  this  new  sub-title  provide  an 
authorization  of  funds  for  state  units  and  area  agencies  to  develop 
state-specific  quality  assurance  Initiatives  on  behalf  of  elderly  per- 
sons receiving  in  home  services  in  which  public  funds  are  involved. 
We  seek  sufficient  flexibility  in  this  authorization  to  enable  us  to 
participate  in  quality  assurance  efforts  in  any  publicly  funded  com- 
munity based  long  term  care  program  as  determined  by  our  Gover- 
nors. 

In  closing,  I  would  like  to  express  our  appreciation  and  support 
for  your  initiative  to  add  a  new  title  expanding  in-home  services  to 
older  Americans,  clearly  the  most  critical  area  we  are  dealing  with. 


Mr.  Chairman,  in  consideration  of  your  limited  time,  I  have  dis- 
cussed only  a  few  of  our  policy  positions  and  I  thank  you  for  the 
opportunity  to  share  our  views. 

Mr.  KiLDEE.  Thank  you  very  much. 

[The  prepared  statement  of  Donna  McDowell  follows;] 
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Prepared  Statement  o^I>onna  McDowell,  Director,  Wisconsin  Bureau  op 
AoiNO  AND  Chair,  NASUA  Pubuc  Poucy  CoMMirrEE 

Kr.  Chalroan  and  distinguishec*  tfcnoers  of  the  Subcoaaittee  on  Huaan 

Resources.   I  an  Ctonna  McDowell,  Director  of  the  Wisconsin  Bureau  on  Aging 

and  Chair  of  the  Public  Policy  Cocnlttee  of  the  National  Association  of  State 

Units  on  Aging.   I  an  pleased  to  present  the  view  points  of  the  Association 

on  Reauthorization  of  the  Older  Anerlcans  Act.   In  Esy  oral  testimony  I  will 

only  briefly  highlight  several  Issues  and  I  request  th«w  our  mil  position 

stateaent  o.i  reauchorlzatlon  be  Included  In  the  hearing  record. 

The  Older  Americans  Act  holds  out  the  procalse  that  all  citizens  of  this 
country  nay  look  forward  to  aging  with  dignity,  self-sufflclently  as  ftjlly 
participating  ocmbers  of  society.    Recent  reauthorizations  of  tiiis  Act  have 
reinforced  the  view  that  the  act  Is  addressing  itself  to  all  older  persons, 
regardless  of  Income,  ethnic  origins  or  disabling  conditions.   The  Act  has 
also  repeatedly  strengthened  the  capacity  of  state  governaents  and  the  aging 
networks  they  supervise  to  stlnulate  services  systems  and  cocjinunity 
organizations  which  are  accessible,  affordable  and  r«»sponsive  to  the  needs 
and  preferences  of  older  people. 


As  3tai*«e  administrators  of  this  Act,  we  view  ourselves  as  having  two  Rajor 
responsibilities.   First,  througli  our  position  In  state  governaent,  we  seek 
pollc:'  and  program  advances  Mch  will  help  other  public  and  private  service 
system  to  better  respond  to  the  needs  of  older  people.   We  seek  to 
accomplish  these  responsibilities  by  working  with  the  Governor,  state 
legislature,  other  agencies  In  state  governaient,  the  aging  network,  and 
organizations  of  older  people. 
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secondly,  we  develop  the  policies  and  statewide  structures  for  odalnlstering 
the  Act  at  the  local  level.  ITirough  our  partnership  with  nrea  agencies  on 
aging,  the  prograa  funds  authorized  under  this  Act  are  used  to  support  those 
^services  cost  needed  in  our  cocxQunities. 

In  both  our  policy  change  role  and  services  development  role  we  are  part  of  a 
larger  state  husan  services  systera.   In  Washington  D.C.,  too  often  the  Older 
Aaericans  Act  is  seen  in  a  vacuun  -  as  a  free-standing  program  totally 
separate  frcm  services  funded  by  the  Social  Services  Clock  Grant ,  Alcohol, 
Drug  Abuse  and  Mental  Health  Bljck  Grant,  Medicaid  Hccse  and  Cocznunity  Based 
Services,  Medicare,  state  supplements  to  SSI  and  other  prograsis  established 
and  supported  through  state  revenues  or  prli/ate  financing.   By  contrast,  in 
our  states  the  Older  Araericans  Act  is  one  component  of  a  husan  services 
systcias,  greatly  influenced  by  these  other  larger  progrsns  uhich  we  in  turn 
seek  to  influence  on  behalf  of  older  persons.    In  order  to  best  neet  the 
needs  of  older  people,  we  cust  nake  sure  that  the  services  funded  under  the 
Older  Aaer leans  Act  are  provided  in  a  way  that  compllnents  tnese  other 
prograojs.   This  reality  provides  the  franework  for  the  Association*s 
reauthorization  position. 

We  reaffina  our  opposition  to  any  federal  requireaents  to  spend  a  specific 
amount  of  Title  III-B  funds  on  any  single  service  category.   If  we  are  tu  be 
responsive  to  the  diverse  needs  of  older  people  across  this  country,  then  we 
oust  be  able  to  reflect  differences  In  service  and  funding  availability  ft-oa 
state  to  state  and  frotn  cccnunlty  to  cocnunity. 
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The  vast  differences  anong  state  hman  services  systens  also  shape  our 
viewpoint  on  how  to  best  target  services  to  those  older  persons  most  in  need. 
Over  the  past  decade  we  have  becooie  increasingly  frustrated  by  Older 
Americans  Act  policies  which  we  believe  to  be  unnecessarily  restrictive  and 
contradictory.   While  we  are  to  target  services  to  the  roost  disadvantaged,  we 
are  directed  to  achieve  this  obje^-^ive  without  considering  the  incomes  of 
potential  service  recipients.   Our  statement  calls  for  Congress  to  clarify 
the  objectives  of  the  law  regarding  targeting,  and  to  give  states  the  policy 
tools  which  we  need  to  create  a  more  rational  role  for  the  Older  Americans 
Act  in  the  context  of  larger  human  services  systems. 

First,  we  ask  you  to  reaffirm  that  the  Act  is  intended  to  develop  effective 
programs  and  opportunities  for  all  Older  Americans,  regardless  of  income, 
ethnic  origin  or  disability  condition.   This  mission  should  continue  to  guide 
the  activities  of  the  organizations  wnich  comprise  the  aging  net^wrk,  so  that 
older  persons  continue  to  be  viewed  not  as  clients  or  dependents  but  as 
participants,  volunteers i  planners,  leaders,  and  advisors  in  the  developme.it 
of  responsive  public  pr»u  private  programs  in  which  any  older  person  can 
participate  with  dignity  and  wituout  social  stigma. 

Secondly,  nowever,  we  believe  that  states  should  have  the  authority  to 
selectively  apply  cost-sharing  principles  to  service  programs  funded  under 
the  Act,  on  a  either  a  voluntary  or  mandatory  basis.   Currently,  only 
voluntary  contribution  systems  are  legal,  but  pressure  is  mounting  in  under 
funded  programs  to  estu&lish  fees  -  not  always  related  to  ability  to  pay.  We 
would  prefer  to  have  the  option  of  establishing  cost- sharing  plans  on  an 
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ability-to-pay  basis  using  Title  III  funds  to  supplement  or  trolly  subsidize 
cost,  based  on  participants*  inccxne.   Absent  this  provision,  older  persons  in 
one  coonunity  may  be  oaking  a  co-paytner.t  for  a  service  Winded  under  Medicaid 
or  Social  Service  Block  Grant,  while  elsewhere  in  the  sane  state  t^ ,  service 
naybe  tree  because  it  is  ftmded  through  Title  III.   It  is  difficult  to 
establish  equity  in  a  state  human  service  system  when  aultiple  funding 
sources  are  employed  to  create  service  delivery  systeas. 

I  do  not  personally  beiieve  that  cost-sharing  Is  an  onerous  concept  to  older 
persons.   Wisconsin  operates  an  entirely  state-funded  Connunlty  Options 
Progran  (which  at  $?"  million  annually  is  five  times  larger  than  our  III-B 
allocation)  which  is  designed  to  assist  disabled  persons  of  all  ages  and 
incomes  to  remain  in  the  coninunlty.   We  have  a  cost- sharing  plan  that 
considers  income  and  extraordinary  personal  expenses  to  determine  how  much  an 
individual  pays  for  services,  ranging  from  0  to  100  percent  of  costs.  Fully 
one  fourth  of  all  participants  (mostly  elderly)  pay  the  full  cost  of 
conmunity  care  (just  as  they  **ould  pay  the  flixl  cost  of  nursing  home  care). 
Older  people  are  great  advocates  cf  the  Community  Options  Pscgrans,  in  part 
because  It  is  open  to  people  who  a'e  middle  ^nd  upper  Income.   They  know  that 
middle  class  elderly  need  U^e  same  help  as  the  poor  to  organize  the  care  that 
will  keep  them  at  home. 

Thirdly,  our  policy  statement  cautions  that  mandatory  cost-sharing  option? 
should  not  be  permitted  for  certain  advocacy  and  access  services  such  as 
information  and  referral,  outreach,  ccnbudsmar.,  protective  services,  and  case 
management.   Advocacy  and  access  services  of  the  aging  network  are  often  the 
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only  means  olc'er  persons  have  of  learning  about  programs  and  benefits,  and 
getting  the  necessary  advice  and  assistance  to  negotiate  the  uaze  of  public 
and  private  benefit  programs. 

These  three  elements  would  contribute  to  the  ability  ol  states  and  area 
agenvxes  to  target  service  ftjnds  to  persons  in  greatest  need,  while 
maintaining  our  role  to  establish  systtms  and  organizations  which  are 
responsive  to  all  older  Aaericans. 

Finally,  as  a  reflection  of  NASUA's  concern  for  quality  care  provided  both  in 
a  client's  own  heme  and  in  nursing  hemes,  we  propose  the  establishnent  of  a 
new  sub- title  of  Title  III  with  t'wo  separate  components.  The  first  part 
would  include  legislative  authority  for  the  state  long  term  care  ombudsman 
prograns  and  provide  for  a  separate  appropriation.   Provision  which  we  feel 
should  be  added  to  the  current  legislative  language  include: 

0  Granting  ombudsmen  limited  tounity  from  civil  suits  for  good  .jith 
performance  of  their  duties; 

0  Ensuring  ombudsmen  access  to  patients  in  hospitals  who  have  been 
transferred  to  hospitals  from  nursing  homes;  and 

0  Protecting  the  ombudsman  program  from  the  impact  of  0MB  Circular 
A-.^>. 

We  propose  that  a  second  part  of  this  new  sub-title  p^'ovide  an 
authorization  of  funds  for  state  units  and  area  agencies  to  develop  state  - 
specific  quality  assurance  initiatives  on  behalf  of  elderly  persons  receiving 
in-home  services  in  which  public  funds  are  involved.   We  5eek  3»jfficient 
flexibility  in  this  authorization  to  enable  us  to  participate  m  quality 
assurance  efforts  in  any  publlcly-ftjnded  cooraunity  based  long  term  care 
program,  as  determined  by  our  Governors. 

Mr.  Chairman,  in  consideration  of  the  Committee's  limited  tine,  I  have 
discussed  only  a  fe^  of  our  policy  positions.    Thank  you  for  the  opportunity 
to  share  our  views.   I  would  be  happy  to  respond  to  any  questions  of  the 
Cotanittee. 
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PREAMBLE 

The  Older  Americans  Act  as  originally  wrlf«-£n  and  amended  Is 
structurally  sound*    It  has  created  an  advocacy  and  service  network  that 
addresses  the  needs  of  older  persons  through  a  community  system  of  monitored, 
quality  care«    At  this  time  the  Act  does  not  need  major  structural  changes* 
The  following  are  "fine-tuning"  recommendations  for  change.    Items  underlined 
are  new  additions  recommended  for  Insertion  Into  existing  statute,  and  items 
within  parentheses  are  existing  language  of  statute  recommended  for  deletion. 

n    REAUTH0R1ZATI0H  PERIOD 

It  Is  recommended  that  the  Older  Americans  Act  be  reauthorized  for  a 
period  of  three  years,  or  through  September  jO,  :)90«    Concerning  the  time 
period  for  State  and  Area  plans  -  It  Is  recofrxncnded  that  the  current  language 
In  Section  307(a)  be  retainedi  ,..each  State,  In  order  to  bt  eligible  for 
grants  from  Its  allotment  under  this  title  for  any  fiscal  year,  shall  submit 
to  the  Commissioner  a  State  plan  for  a  two-,  three-,  or  four-year  period* 

» 

2>    TITLE  I  ' 

The  following  changes  in  Title  I  are  to  emphasize  that  the  Older  Ameri- 
cans Act  advocates  In  behalf  ufi  all  aging  persons,  a  broader  perspective 
than  Just  those  over  60  years  of  age;  and  older  persons  as  a  group,  not  just 
for  Individuals*    We  also  wish  toi  emphasize  that  older  persons  contribute  to 
society  as  well  as  earn  rights  from  It;  address  the  current  intergenerational, 
Issues  by  encouraging  participation  ^ith  other  age  groups;  call  attention  to* 
the  need  for  protection  o^ainst  abuse;  and  recognize  the  Imp  rtant  role  of  1 
care  givers  of  the  elderly* 
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There  are  currently  ten  subsections  In  Section  101  of  Title  l«  The 
proposed  changes  edd  new  language  to  subsection  2,3t7  and  10*    In  addition,  a 
new  subsection  11  Is  added* 

Section  101 (i)  The  best  possible  physical  and  mental  health  which 
science  can  make  available  and  at  costs  which  older  cltlzens__can  afford* 
(without  regard  to  economic  status.) 

Section  101(3)  To  be  able  to  obtain  and  maintain  suitable  housing. 
Independently  selected,  designed  and  1  'cated  with  reference  to  special  needs 
and  available  at  costs  which  older  citizens  can  afford* 

Section  101(7)  Par t i c i pate  and  cont r 1 but e  1 n  (Pursuit  of)  meaningful 
activity  within  the  widest  range  of  civic,  cultural,  education  and  training 
and  recreational  opportunities  with  their  peers      .  citizens  of  ot.ier 
generations 

Section  101(10)  Freedom,  Independence  and  the  free  exercise  of 
Individual  initiative  In  planning  and  managing  their  own  lives»  protect  ion 
against  abuse*  neglect  and  exoloitationt  and  full  participation*** 

(new)  Section  101(11)  Support  to  f ami ly  (neffifaers  and  others  providing 
vol'tntary  care  to  those  olde''  citizens  oe^dto^  ^onq  term  care  serv»ces. 

3*    TITLE  1 1  -  PLACEMENT  OF  AOA 

An  Assistant  Secretary  for  Aging  should  be  established  within  the 
Department  of  He^K .  and  Human  Services  with  responsibility  for  representing 
the  Interests  of  all  older  Americans  within  OHHS  and  with  other  federal 
departments  and  agencies,  and  for  administering  the  Older  Americans  Act 
program* 


If  the  Act  Is  not  changed  to  provide  for  an  Assistant  Secretary  for 
Aging  the  following  Is  proposed  for  the  Office  of  the  Commissioner  on  Aging* 
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Section  201(a). ♦♦there  shall  be  a  direct  reporting  relationship  between 
the  Conmls5loner  and  the  (Office  of  the)  Secretary.    In  the  performance  of 
the  functions  of  the  Administration,  the  Commissioner  shall  be  directly 
responsible  to  the  (Office  of  the)  Secretary. 

Section  202(a)(8)  gather  statistics  In  the  field  of  aging,  through  the 
National  Data  Base  on  Aging  sponsored  by  NAAAA  and  WflSUfl,  >.hirh  other  '^ederal 
agencies  are  not  collecting... 

Section  207(a)  not  later  than  one  hundred  and  twenty  days  after  the 
close  of  each  fiscal  year,  the  Commissioner  shall  prepare  and  submit  to  the 
President  and  to  the  Congress  a  full  and  complete  report  on  the  activities 
carried  out  under  this  Act.    Such  annual  reports  shall  .nclude  statistical 
data  reflecting  services  and  activities  provided  Individuals  during  the 
preceding  fiscal  year.    In  addition,  the  Commissioner  ^haU  prepare  and 
submit  a  plan  of  action  for  the  new  fiscal  year,    n  consultat       with  State 
Units  on  Aging  and  Area  Agencies  on  Aging,  outlining  specific  goals  and 
objectives  to  be  met  to  Implement  the  purposes  of  this  Act. 

A.    AUTHORIZATION  OF  APPROPRIATIONS 

The  figures  proposed  here  represent  a  5^  Increase  In  authorized  funding 
levels  for  Title  III,  for  each    of  the  three  fiscal  years. 

Section  3^3(a)  There  are  authorized  to  be  appropriated  $379.575.000  for 
fiscal  yea/  Jj^,  $398.55^.000  for  fiscal  year  J989,  and  $^8.^82.000  for 
fiscal  year  _1990  for  the  purpose  of  making  grants  under  part  B... 

b(l)  these  are  authorized  to  bi'  appropriated  $AH.750.000  for  fiscal 
ye:.-  I^.  ^35.^88.000  for  fiscal  year  1989>  and  $457.262.000  for  fiscal  year 
1990  for  the  purpose  of  making  grants  under  subpart  1  of  part  C... 

(2)  these  are  authorized  to  be  appropriated  ^79. 380.000  for  fiscal  year 
1988,  5,83.3^.000  for  fiscal  year  I589,  and  $87.516.000  for  fiscal  year  1990 
for  the  purpose  of  making  grants  under  subpart  2  of  part  C... 
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5*    SINGLE  ORGANIZATIOHAL  UN!T 

This  proposed  language  supports  a  single  organizational  unit  functioning 
as  the  Area  Agency  on  Aging*    This  does  not  prohibit  the  placement  of  an 
Area  Agency  on  Aging  within  an  unbrella  agency,  such  as  a  council  of 
governments*  a  regional  planning  distrlcti  city  or  county  governments*  It 
does  however  strengthen  the  Area  Agency  by  assuring  t.iat  It  Is  a  separate. 
Identifiable  unit  within  such  an  umbrella  agency,  assuring  access  to  services 
and  advocacy  for  older  persons  needing  assistance* 

Section  i05(c}(2)  a>iy  office  or  agency  of  a  unit  of  general  purpose 
local  government,  which  Is  a  single  organizational  unit  designated  for  the 
purpose  of  serving  as  an  area  agency  by  the  chief  elected  official  of  such 
unit* 

Section  305(c)(3)  any  office  or  agency  which  Is  a  single  organizational 
unit  designated  by  the  appropriate  chief  elected  officials  of  an/  combination 
of  units  of  general  purpose  local  government  to  act  on  behalf  of  such 
combination  for  Such  purpose* 

Section  305(c)(4)  any  public  or  nonprofit  private  agency  In  a  planning 
and  service  area,  or  slrgle  organizational  unit  within  It,  which  Is  under  the 
supervts'on  or  direction  for  this  purpose  of  the  designated  State  agency  and 
which  can  engage  In  the  planning  or  provision  of  a  broad  range  of  supportive 
services,  or  nutrition  services  within  such  plai^nlng  and  service  area* 


6*  DESIGNATION 

The  Intent  of  both  organizations  Is  to  require  State  Agencies  on  Aging  to 
hold  a  public  hearing  In  the  event  of  a  change  In  the  designation  of  planning 
and  service  boundaries*  Below  Is  language  that  attempts  to  strengthen  the 
assurance  that  a  newly  deslv,nated  area  agency  will  be  fully  qualified  to 
fulfill  Its  mandates* 
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Section  305(c)  an  area  agency  on  aging  designated  under  subsection  (a) 

shall  be-Csub sect  Ions  1  through  5  as  amended  above]  

and  shall  provide  assurance,  determined  adequate  by  the  State  agency 
through  an  on-site  assessment,  that  ihe  area  agency  will  have  the  ability  to 
develop  an  area  plan«««« 

7>    COST  SHARING 

The  climate  appears  to  be  right  for  greater  attention  to  cost  sharing  by 
participants  for  the  services  being  provided  to  them.    The  Intent  of  the 
changes  here  are  to  require  that  voluntary  contributions  be  sought  for  111-6 
and  lll-C,  and  to  allow  States  and  Area  Agen<*Ies  to  develop  cost  sharing  for 
selected  services* 

'0  accomplish  this  a  new  subsection  (L)  Is  added  to  Section  306(a)(6)* 
Ths  language  In  this  new  paragraph  Is  adapted  from  the  wording  In  Section 
307(a)(t3)(C)  which  permits  the  solicitation  of  voluntary  contributions  for 
the  nutrition  program.    A  new  subsectior.  (F)  is  added  to  305(a)(2^  to  provide 
for  cost  sharing* 

In  addition  -  Section  307(a)(  17.)(C)  is  amended  to  say  that  orojects  will 
solicit  voluntary  contributions. 

Section  305(a)(2)  the  State  agency  designated  under  clause  {\)  shall^ 
(New)  Section  305(a)(2)(F)  be  permitted  to  establish  procedures  for 
either  voluntary  or  mandatory    cost  sharing  for  selected  services  on  an 
ability  to  pay  basis.    Such  mandatory  cost  sharlnq  shall  nof  bg  appH *d  to 
limit  such  services  as  Information  and  referral.  Outreach,  andt  advocacy 
services.  Including  omb udsman  an d_  pr 0 1 ec t  ? ve  s er v Ices,  wh I c h  mus t  be 
aval lable  to  all  persons  60  or  over. 

Section  306(a)(6)  provide  that  the  Area  Agency  on  Aging  will 
(New/  Section  306(aW6)^L)  solicit  voluntary  contribution^  for  services 
furnished  In  accordance  with  quIdeUnes  established  by  the  comm Us  toner , 
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taking  Into  cons Iderat ton  the  Income  ranges  of  tndlvtdudis  local 
cownunltles  and  re<^ul  ements  Imposed  by  other  :tources  of  funds  of  »hg 
recipient  of  a  grant  or  contractt  and  such  volunt&ry  conflbut  long  win  t?g> 
used  to  maintain  or  Increase  services  of  the  proqram«««CconsIstent  with 
307U)(13){c)] 

Section  307{a)(13.)(C)(l)»..each  project  will  (permit  recipients  of 
grants  or  contracts  to)  solicit  voluntary  contributions,..    State  v  encles 
shall  assure  that  cost-'sharing  plans  do  not  Inhibit  giving  priority  to 
persons  In  greatest  social  and  economic  need« 

8>  TARGETING 

The  Associations  Support  the  existing  language  within  30S(a)(2)(E) 
providing  the  assurance  that  "older  Individuals  with  the  greatest  economic  or 
social  needs,  with  particular  attention  to  low  Income  mlnot'Ity  IndUIduaU", 
will  be  given  preference  for  services*   We  also  wish  to  target  United 
resources  to  the  frail  elderly  through  case  management,  services  and  the 
utlllzatlor.  of  functional  assessments  through  the  following  addltloni 

Section  306(a)(6)(t)  conduct  efforts  to  facilitate  the  coordination  of 
community-based*  long  term  care  services  designed  to  retain  Individuals  In 
their  homes,  thereby  deferring  unnecessary  or  Inappropriate,  costly  Institu- 
tional Izatlont  and  designed  to  emphasize  the  development  of  client  centered 
case  management  systems  through  the  utilization  of  functional  assessments  to 
determine  need  for  services. 

9>  ADVOCACY 

The  following  changes  represent  "fine  tuning"  on  the  matter  of  State  and 
Area  Agency  advocacy  efforts*    Language  Is  taken  from  OAA  regulations  to 
accomplish  this*    The  changes  accompllsht  an  emphasis  on  the  fjct  that  the 
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Act  Is  for  all  older  persons^  State  and  Area  Agencies  have  the  right  to 
connent  on  appropriate  State  and  Federal  matters  affecting  their 
constituents*  but  not  necessarily  required  to  cor^nt  on  all  such  matters  (as 
they  may  not  have  the  capacity  to  do  so)«    Periodic  public  hearings  by  State 
and  Area  Agencies  are  called  for. 

Section  305(a)(l)(0)  serve  as  an  effective  and  visible  advocate 
represent  I nq  t  he  Interests  of  older  Amer I cans  (for  the  elderly)  by 
reviewing  and  cornnenting  upon  (all)  State  and  Federal  plans,  budgets,  and 
policies  which  -ffect  the  elderly,,. 

Section  306(a)(6)(A)  conduct  periodic  evaluations  (of)  and  pub I Ic 
hearings  on  activities  carried  out  under  the  area  plan. 

Section  306(a)(6)(0^  serve  as  the  advocate  and  focal  point  for  the 
elderly  within  the  (.nnvnunlty  by  nxsnltoring,  evaluating,  and  coir.iienting  upon 
(all)  policies,  programs,  hearings,  levies,  and  (community)  actions  which 
will  affect  the  elderly  regardless  of  any  prohibitions  of  OHB  A ^122, 

Section  307(a)(8)  provide  that  the  State  agency  will  conduct  periodic 
evaluations  (of)  and  public  hearings  on  activities  and  projects  carried  out 
under  the  State  plan, 

\0.  NUTRITION 

The  purpose  of  the  following  change  Is  to  allow  the  use  of  nutrition 
funds  for  services  that  may  be  needed  but  not  clearly  allowable  for  nutrition 
program  participants. 

Section  33l(^)***whlch  may  Includ*  nutrition  education  services  and 
other  appropriate  (nutrition)  services  «for  older  Individuals)  to  meet  the 
special  needs  of  target  groups  re^q-  fraI1»  minority,  limited  English^' 
speaking,  or  disabled  personal  among  the  part Iplpants»  as  established  by 
State  V^tle  Ml  policy. 
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IK  COKMCOITIES 

The  ^Authorization  of  approprlctlons  for  the  USDA  Commodity  Distribution 
program  Is  Increased  by  \0X  over  the  next  three  years* 

Section  3^1(<»)««Jeve'  of  assistance  of  not  less  than  59*60  cents  per 
meal  during  fiscal  year  1988  yd  I^BQ,  and  62.60  cents  for  fiscal  year  iqQO. 

Section  311  (e)(\)(A)***there  are  authorized  to  be  appropriated  $151*2 
million  for  fUcal  year  iq88.  and  igfiQ.  and  $158.76  million  for  fl<cal  year 
1990  to  carry  out*** 

12,    QUALITY  ASSURANCE 

The  Lona  Term  Care  Ombudsman  program  should  be  a  separate  sub&ectlon  of 
Title  IM  with  a  separate  authur Izat Ion  of  appropriations*    References  to  the 
orrbudsm.n  program  found  In  Sections  30^,  30?  and  321  fhould  be  Incorporated 
Into  the  new  subsection* 

As  a  result  of  the  growing  elderly  population  living  longer  and 
healthier,  and  as  a  result  of  changes  In  the  Medicare  system  returning 
patlr-ti  ^0  their  homes  for  care,  more  older  people  are  receiving  In-home 
care  services  than  ever*    At  the  same  time  this  trend  Is  occurring,  the 
federal  governm&it  has  reduced  Its  regulatory  responsibilities  for  Im-home 
and  Institutional  «?are  and  the  public  and  Congress  are  calling  for 
accountability,  assuring  that  older  persons  are  Indeed  receiving  the  quality 
services  they  nei.4* 

The  aging  network  administering  the  OAA,  currently  Is  responsible  for 
the  monitoring  of  In-home  services  which  It  funds,  as  well  as  monitoring  the 
care  of  elderly  persons  living  In  Institutions*    It  Is  therefore  reasonable 
to  extend  these  oversight  responsibilities  on  behalf  of  all  elderly  receiving 
publicly  funded  home  care* 
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A  new  subsectlofit  ln«.orporattng  the  strengthened  oittoudsman  program,  and 
the  responsibility  for  Iit-horoe  services  monitoring  by  the  State  and  Area 
Agencies  Is  proposed  as  followst 


PART  0  -  STATE  ANO  AREA  AGENCY  ON  AGING  QUALITY  ASSURANCE  PROGRAM* 
Subpart  1  -   Long  Term  Care  Ombudsman  Program* 

The  following  provisions  should  be  Included  In  the  statutory  language 
(307(a)(12)  regarding     surances  that  the  state  agency  will  establish  and 
operate* ••a  long  term  care  orrbudsman  programt 

0  Ombudsmen  should  be  granted  limited  Immunity  from  civil  suits  for  good 

faith  performance  of  their  duties* 
0  Ensure  ombudsmen  access  to  patients  In  hospitals  who  have  been 

transferred  to  hospitals  from  nursing  nomes* 
0  Provide  language  which  protects  the  ombudsman  program  from  che  Impact 
of  0MB  Circular  'A-122* 

Also  -  In  order  to  eophasize  the  role  of  the  State  Unit  on  Aging  In 

the  ombudsmen  program  -  the  following  Is  proposed! 
0  Section  307(a)(12)  -  provide  assurances  tbjt  the  State  Agency  CState 

Unit  on  Aqlngl  wl II*** 
The  inclusion  of  the  word  agency  puts  the  responsibt iity  for  the  ombudsman 
program  with  the  State  agency  (state  unit  cn  aging)  designated  to  administer 
the  Older  Americans  Act* 


This  subsection  should  provide  statutory  language  for  the  State  and  Area 
Agencies  to  deve'op  a  quality  assurance  program  for  elderly  persons  receiving 
In-home  services  In  which  public  funds  are  Involved* 

A  separate  authorization  of  appropriations  should  be  provided  for 
subsections  1  and  2  of  new  Part  0* 


TIx.:e  III 


Subpart  2  -   Home  and  Community  Care  Quality  Assurance  Program* 
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To  address  the  growing  concerns  abcut  lUblltty  issues  the  association 
will  pursue  statutory  language  sitnillar  to  that  In  legislation  of  the  Health 
Systems  Agencies*    It  Is  proposed} 

In  general  -  Except  a^  provided. In  subparagraph  (6)     {I)  an  Area  Agency 
on  Aging  shall  not,  by  reason  of  the  performance  of  any  duty,  function, 
or  activity,  required  of,  or  authorized  to  be  undertaken  by,  the  agency, 
be  liable  for  the  payment  of  damages  under  any  law  of  the  UnUed  States 
or  any  State  (  or  political  subdivision  thcr*.of)  If  the  member  of  tne 
governing  body,  an  advisory  council  of  the  agen     or  employee  of  the 
agency  who  acted  on  behalf  of  the  agency  In  the  performance  of  such  duty, 
function,  or  activity  acted  within  the  scope  of  his  duty,  function,  or 
activity  as  such  a  member  or  employee,  exercised  due  care,  and  acted 
without  malice  toward  any  person  affected  by  It»  and  (II)  no  Individual 
member  of  the  governing  body  or  advisory  council  of  an  Area  Agency  on 
Aging  or  employee  of  an  Area  Agency  on  Aging  shall,  by  reason  of  his 
performance  on  behalf  of  the  agency  of  any  duty,  function*  or  activity 
required  of,  or  authorised  to  be  undertaken  by,  the  agency,  be  liable  for 
the  payment  of  damages  under  any  law  of  the  United  States  or  any  State 
(or  political  subdivision  of  a  State)  If  he  believed  he  was  acting  w  In 
the  scope  of  this  duty,  function,  or  activity  as  such  a  member  or 
employee*  and  with  respect  to  such  performance,  acted  without  gr- 
negllgcflce  or  malice  toward  any  person  affected  by  It. 
(B)  Exception  -  Subparagraph  (A)  does  not  apply  with  respect  to  civil  actions 
for  bodl'y  Injury  to  Individuals  or  physical  damages  to  property  brought 
against  an  Area  Agency  on  Aging  or  any  member  of  the  governing  body 
advisory  council  of  or  employee  of  such  an  agency* 
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"  1^*    TITLE  tV 

The  language  proposed  here  clearly  Identifies  the  role  of  the  two 
associations  In  the  establishment  and  operation  of  the  {vjtlonai  Data  Base  on 
Aging  and  sets  forth  certain  priority  areas  for  Title  IV  funds. 

Section  A20(2)  establish  an  Information  base  of  data  and  practical 
experience  with  particular  emphasis  on  the  National  Data  Base  on  Aging 
established  by  the  National  Association  of  State  Units  on  Aging  and  the 
National  Association  of  Area  Agenclfe^  on  Aglnq* 

(New)  (6)  Provide  technical  assistance  to  State  Units  on  Agtng  and  Area 
Agencies  on  Aging  In  carrying  out  their  responsibilities. 

Section  422  (b) 

(New)  (9)  Address  the  causes  and  remedies  associated  with  neglect 
abuse  and  exploitation  of  the  elderly* 

(New)  (10)  Demonstrate  guallty  assurance  practices  for  long  term  care 


(New)"  (11)  Promote  affordable  to"g  term  care  services* 
15.    TITLE  V 

The  languaac  proposed  here  Is  to  require  that  the  National  Contractors 
CO  pe^-ate  with  the  State  Units  on  Aging  In  developing  a  statewide  plan  for 
the  allocatlor.  of  Job  slots  In  each  State*    There  Is  also  a  provision  calling 
or  cooperation  between  the  National  Contractors  and  the  JTPA  program  at  the 
State  and  local  level* 

In  the  absence  of       tutory  language  requiring  a  Jointly  produced  State 
plan  -  It  Is  recommended  that  the  law  should  at  least  require  that  procedures 
be  established  and  Implemented  that  will  assure  coordination  of  all  Title  V 
slots  In  each  State* 

Section  50I(d){1 )***whenever  a  national  organization  or  other  program 
sponsor  conducts  a  project  within  a  State  such  organization  or  program 
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sponsor  shall,  participate  wlt*^  the  State  Unit  on  flqtn^  In  Joint  development 
of  a  $ta»cwlde  operational  plan  Including  ec^ultable  dl'str Ibut  Ion  of  slot s 
within  the  state  for  the  Conxttunlty  Services  Emplovmgnt  for  Older  Americans 
Program,  for  the  approval  of  the  Governor  of  the  State,       ^Q"^ V^o/'t/^'^'^^^'^g 
organizations  shall  cooperg»?  at  the  statg  and  logal  levels  with  the  state 
Job  Training  Partnership  Act  program*    (submit  to  the  State  agency  on  aging  a 
description  of  sgeh  projict  to  be  conoucted  In  the  State.  Including,  the 
location  of  the  project,  30  ^ays  prior  to  undertaking  the  project,  for  review 
and  comment  according  to  guidelines  the  Secretary  shall  Issue  to  assure 
efficient  and  effective  coordination  of  programs  under  this  title*) 

16*    TITLE  VI 

The  position  on  Grants  for  Indian  Tribes  In  the  reauthorization  Is  to 
continue  to  support  direct  funding  to  Indian  tribes,  and  to  call  for  an 
appropriation  which  Is  at  a  level  adequate  to  serve  the  eligible 
constituency* 

(New)  Sec^-lon  60^(a)  ( 10)  Title  VI  I I  recipient!:  will  not  be  precluded 
from  receiving  Title  II!  services* 

17*    IHTERGENERATIONAt  ACTIVITIES 

In  recognition  of  the  growing  dialogue  on  the  subject  of 
Intergeneratlonal  matters  It  Is  proposed  that  there  be  la^^guage  In  the  Act 
that  acknowledges  the  contributions  that  the  elderly  are  capable  of  "naklng  to 
children  and  youth  -  and  to  encourage  Intergeneratlonal  activities*  The 
following  change  <s  proposed 

Section  306(a)(6)(E)***where  possible,  /  ter  Into  arrangements  with 
organizations  providing  services  to  benefit  children  so  as  to  provide 
opportunities  for  older  individuals  to  aid  or  assist  on  u  voluntary  basis  In 
the  delivery  of  Such  services      children,  especially  those  In  poverty  In 
alternate  care  or  under  pt'otectWe  services i  and  to  encourage  where  possible 
other  Intergeneratlonal  activities. 
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STATEMENT  OF  RUSSELL  PROFFJTT,  DIRECTOR  OF  HERITAGE 
AREA  AGENCY  ON  AGING,  NATIONAL  ASSOCIATION  OF  AREA 
AGENCIES  ON  AGING,  CEDAR  RAPIDS,  lA 
Mr*  KiLDKE.  Russ? 

Mr.  PROFFTrr.  Mr.  Chairman  and  members  of  the  Subcommittee 
on  Agliig,  I  am  Russ  Proffitt,  Director  of  the  Heritage  Area  Agency 
on  Aging  in  Cedar  Rapids,  Iowa.  I  am  a  member  of  the  Board  of 
Directors  of  the  National  Association  of  Area  Agencies  on  Aging 
which  represents  the  boards,  advisory  couacils,  service  providers 
and  staff  ^  over  670  area  agencies  on  aging  nationwide. 

Our  association  does  not  see  the  need  for  a  major  overhaul  of  the 
Act,  but  we  do  believe  that  some  fine  tuning  ^1  be  helpfu*.  The 
NAAA  position  on  detailed  revisions  has  been  submitted  to  your 
committee  for  your  consideration. 

Significantly,  the  Older  Americans  Act  in  Medicaid  and  Medi- 
care were  enacted  in  the  same  year,  1965.  Although  it  v;as  dwarfed 
by  the  two  large  health  funds,  the  evolution  of  uhe  Older  Ameri- 
cans /  ct  has  been  critically  linked  to  the  development  of  the  other 
two  larger  systems.  In  the  early  years,  most  social  services  funded 
by  the  Older  Americans  Act  were  social  and  recreational,  designed 
to  bring  older  persons  together  to  combat  loneliness.  It  was  be- 
lieved, then,  that  truly  serious  problems  could  be  met  primarily 
through  income  or  health  programs. 

By  the  early  1970s,  concern  began  to  grow  about  the  health  care 
emphasis  on  institutionalization,  especially  in  nursing  homes.  Stud- 
ies revealed  that  many  nursing  home  residents  did  not  have  to  be 
there.  This  triggered  Amendments  in  the  1973  reauthorization  of 
the  Act  that  established  the  w*i.ea  agencies  on  aging  who  would  be 
the  planners  and  coordinators  of  all  community  based  services. 

The  Title  UI  mandate  was  for  area  agencies  to  "establish  com- 
prehensive coordinated  systems  of  services  for  the  aging  which 
would  enable  older  persons  to  live  in  thsir  own  homes  or  oiher 
places  of  TesJdence  as  long  as  possible." 

With  the  prodding  of  the  Administration  on  Aging  under  the 
leadership  of  Commissioner  Bennedict,  the  agenda  of  long  term 
care  was  changed  from  institutional  care  to  community  based  care. 
Channeling  grants  were  awarded  to  several  areas.  Area  agencies 
began  to  \^ork  toward  alternatives  to  institutionalization,  but  not 
without  considerable  political  resistance. 

Title  in  itself,  while  strong  in  its  intent,  was  weak  in  the  author- 
ity it  vestfl  in  the  area  agencies  to  develop  and  manage  resources 
to  serve  those  m  greatest  need.  Instead,  the  Act  s  unlimited  list  of 
fundable  services  led  many  sendee  providers  to  feel  that  the  Act 
was  an  entitlement  p'-ogram  for  established  providers.  Meanwhile, 
the  largest  projgrams  in  the  act,  nutrition  and  employment,  re- 
trained categorical,  lending  crede.  e  to  the  view  that  the  cause  of 
the  frail,  vulnerable  elderly  was  no.,  as  pressing  an  issue. 

Over  the  past  decade,  area  agencies  across  the  nation,  true  to  the 
intent  of  the  Act,  have  increasingly  focused  on  those  struggling  to 
stay  in  their  own  homes.  We  have  learned  that  these  vulnerable 
people  are  older,  sicken  poorer,  and  more  isolated  than  other 
elders.  I  dost  often,  they  are  stricken  with  a  disabling,  chronic  dis- 
ea.>e  at  a  time  when  pensions  have  lost  their  purchasing  power. 
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Many  are  widows  without  work  histories  who  are  not  eligible  for 
their  husbands'  pensions.  More  than  half  of  the  elderly  served  by 
area  agencies  are  75  and  older.  Most  have  troubles  other  than  their 
disabilities,  including  malnutrition,  depression,  intense  loneliness, 
as  well  as  homes  in  disrepair,  need  for  homemaking  help,  and 
chore  services.  Because  thay  are  i** visible,  their  numbers  are  gross- 
ly  underestimated. 

We  have  learned,  and  research  has  substantiated,  that  while 
nursing  homes  are  considered  health  care  institutions,  health  care 
is  not  the  primary  reason  for  people  to  go  into  nursing  homes.  The 
primary  reason  is  difficulty  with  ordinary  activities  of  daily  living 
and  the  lack  of  affordable  supportive  services  in  Ihe  home  lo  make 
the  activities  of  daily  Uvhig  possible. 

While  an  elderly  person  may  need  continuing  health  care  after 
being  discharged  from  a  hospital,  the  need  for  health  care  usually 
diminishes  in  a  few  months.  But  if  support  services  are  not  in 
place,  an  elderly  person  may  likely  be  a  csuidldate  for  a  nursing 
home.  Significantly,  when  health  care  eligibility  runs  out,  tha 
burden  of  care  falls  most  frequently  on  Title  III-B  of  the  Olde  ^ 
Americans  Act,  the  most  neglected  portion  of  the  act. 

In  several  states,  state  units  and  area  agencies  on  aging  have  de- 
veloped sc!*d  systems  serving  the  vulnerable  elderly,  drawing  in 
Older  ncans  Act,  SocitJ  Services  Block  Grant,^  Medicaid,  Merli- 
care  and  other  state  and  county  revenues  and  integrating  them 
through  case  management  activities.  We  are  pleased  these  models 
received  recognition  for  success  through  the  Congressional  man 
date  of  the  19S4  reauthorization  instructing  area  agencies  to  facili^ 
tate  the  coordination  of  community  based  long  term  care  services, 
to  emphasize  the  development  of  client  centered  case  management 
systems  as  a  component  of  such  sex*vices. 

In  a  period  where  we  see  la^'or  growth  in  our  old,  old  popula- 
tion, major  changes  in  the  Medicare  program  are  placing  new 
stresses  on  the  commuaity  cvre  systems,  ilapid  growth  Is  occurring 
in  the  entire  health  care  market  with  new  providers  grasping  for  a 
piece  of  the  action.  It  is  no  wonder  older  persons  and  their  care 
givers  find  our  entire  health  and  community  care  systems  a  confus- 
ing maze  to  work  through.  The  growth  of  community-wiJ!  2  case 
management  systems  has  been  very  important  to  the  elderly  in 
these  confusing  times. 

Since  the  implementation  of  DRGs  in  the  1980s,  area  agencies  on 
aging  hvvve  experienced  tremendous  growth  in  the  utilization  of 
their  services.  Agencies  report  that  they  are  spending  a  disproj^^or 
tionate  percentage  of  their  funds  on  services  for  the  frail  home- 
bound  person.  The  increases  reflect  new  demands  on  community 
based  and  in- home  services  provided  hy  the  area  agencies  under 
Title  ni-B. 

A  major  question  that  needs  to  be  abked  during  this  reautho>-iza 
tion  is,  do  we  intend  for  the  Older  Americans  Act  to  supplement 
Medicare  through  home  care  and  support  services  and  if  ^0,  how, 
without  additional  funds  to  meet  the  demands?  We  recomrnend 
that  a  mere  one  percent  of  the  savings  resulting  from  the  Medicare 
cost  coiitainment  measures  of  DRGs  he  transferred  for  home  and 
supportive  services  under  the  Older  Americans  Act. 
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I  have  purposely  outlined  some  critical  points  in  the  history  of 
areii  agencies  that  demonstrate  our  ability  to  be  a  responsive  and 
strong  network  We  looL  to  your  committee  to  continue  to  support 
the  successes  of  our  networks,  but  also  to  assist  us  in  strengthening 
it  through  this  reauthorization.  We  are  seeking  continued  flexiDil- 
ity  to  determine  the  needs  of  our  local  communities,  taking  mto 
consideration  not  only  the  growing  number  of  elderly  persons  who 
have  unmet  needs,  but  also  the  supply  and  demand  of  our  services 
and  the  commxmity's  resources  which  enable  us  to  support  those 
critical  services. 

We  continue  to  oppose  the  State  Block  Grant  approach.  It  does 
not  provide  for  decision  making  at  the  community  level  and  it  dif- 
fuses responsibility  and  weakens  advocacy. 

We  want  to  maintain  a  strong  network  at  the  federal,  state  and 
local  levels  The  Administration  on  Aging  needs  to  provide  the 
leadership  lor  this  network.  The  Commissioner  needs  to  have  the 
authority  to  collaborate  with  other  federal  agencies  which  assist  us 
in  building  the  bridges  which  we  must  cross  at  the  local  level.  For 
example,  stronger  relationships  arc  needed  with  the  Departments 
of  Transportation  and  Housing  to  better  en£Me  us  to  address  the 
critical  needs  at  the  local  level. 

We  continue  to  believe  that  AOA's  strength  can  be  better 
achieved  only  if  the  Commissioner  is  at  an  Assistant  Secretary 
ievel  or  at  the  least  reports  directly  to  the  Secretary  of  Health  and 
Human  Services  rather  than  be  buried  withLi  the  Office  of  Human 
Development  Services. 

Strengthening  the  network  at  the  local  level  can  be  enhanced  by 
encouraging  the  further  development  of  our  community  based  long 
term  care  systems.  NAAA  is  seeking  to  strengthen  the  role  of  the 
financially  disinterested  area  agency  on  aging  in  managing  and 
brokering  services  through  case  management.  We  continue  to  em- 
phasize the  unportance  o^*  the  advocacy  role  of  the  area  a^en  jy  rep- 
resenting the  interests  of  older  Americans  before  local,  state  and 
federal  decision  makers. 

The  area  agencies  have  taken  seriously  the  need  to  wisely  use 
limited  resources.  We  have  tightened  service  delivery  by  targeting 
where  possible.  We  utilize  thousands  of  volimleers  in  creative 
waj's.  We  have  moved  to  manage  our  programs  more  efficiently 
through  computerization  and  we  have  implexxionted  support  groups 
to  expand  the  use  of  family  and  neighbor  care  givers. 

We  are  now  operating  with  minimal  resources  compared  to 
dpm«!?d.  The  time  may  be  now  to  consider  increased  cost-sharing 
by  participants  for  services  when  possible.  We  are  seeking  a  mecha- 
nism to  establish  voluntary  cost  sharing  without  transitioning  the 
program  to  a  moans  tested  program. 

Much  attention  has  come  to  the  ombudsman  program  ao  <t  result 
of  changes  m  the  Medicare  and  Medicaid  programs.  We  support  ef- 
forts to  strengthen  the  authority  of  this  program  under  the  Older 
Americans  Act  and  to  enhance  its  role  within  the  state  and  area 
agency  network.  We  cannot  further  enhance  and  expand  thib  pro- 
gram, however,  at  the  expense  of  other  Title  III-B  services.  We  are, 
therefore,  seeking  new  apprcpriations  under  a  separate  title  for  the 
ombudsoian  program. 
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Enacted  measures  to  permit  Medicare  and  Medicaid  to  subsidiz 
health  care  in  the  home  havt,  created  another  problen*— major 
growth  in  the  home  care  industry.  When  a  single  local  home 
health  service  provider  operated  a  modestly  funded  project,  there 
was  little  potential  for  abuse.  But  today,  competition  ^s  keen  and 
providers  turn  on  the  hard  sell  for  clients.  Some  providers  have 
much  professional  integrity,  but  others  are  exploitive.  We  have 
seen  expansive  health  care  provided  where  much  less  expensive 
social  supportive  services  or  even  trained  family  members  could 
adequately  provide  the  needed  sendees.  This  over-utilization  is  the 
product  of  a  poorly  monitored  and  managed  system,  Frequentlv 
and  duration  of  service — frequency  and  duration  of  service  for  cap- 
tive clients  can  be  set  by  the  providers  who  m  turn  pro^,t  from  the 
service  delivery. 

Home  care  services  is  funded  with  less  utilization  review  and 
monitoring  than  nursing  homes,  and  the  potential  for  abuse  exists. 
Considering  the  role  of  the  area  agency  on  aging  to  advocate  on 
behalf  of  clients  in  the  case  management  system— in  the  case  man 
agement  and  ombudsman  programs  as  well  as  their  mandate  to 
monitor  services  within  their  planning  and  service  area,  we  sup- 
port the  development  of  a  role  for  the  aging  network  in  this  critical 
advocacy  process. 

To  meet  this  increased  responsibility,  a  separate  sub-section  of 
the  new  Older  Americans  Act  T^Je  HI  D,  referenced  earlier,  may 
be  import^t  to  consider. 

The  aging  network  is  a  proven  and  existing  network  that  covers 
the  entire  country.  We  are  the  logical  entity  to  assume  some  of 
these  newly  proposed  responsibilities,  but  not  at  the  expense  of  the 
original  intent  of  the  Older  American^  Act— that  is,  to  assist  older 
persons  to  remain  m  theii  communities  ^iid  homes.  We,  therefore, 
are  seeking  your  support  to  assure  the  integrity  of  the  current 
Title  ni-B  prograir.  and  to  assist  us  in  fincdng  new  or  transferred 
funds,  whether  they  are  from  Medicare,  Medicaid,  or  public  health, 
to  successfully  fulfill  these  roles. 

We  should  not  listen  to  discussions  about  reductions  in  services 
for  needy  older  perso*is.  Rather,  we  should  be  planning  for  respon^ 
&  Ae  ways  to  supply  even  more  needed  services  to  this  dramaticaii 
expanding  population.  We  cannot  allow  changes  in  public  policy  to 
erode  a  very  limited  support  system  for  needy  older  persons.  We 
need  the  continued  support  of  your  comn?iiiee  to  meet  these  criti- 
cal challenges  under  the  Older  Americanr>  Act. 

Thank  you. 

[The  prepaied  statement  of  Russell  Proffitt  follows:] 
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Prepared  Statement  of  Russell  Proffttt,  ExEcimvE  Director,  National 
Association  of  /:iea  Agenciks  on  Aging,  Cedar  Rapids,  IA 

?EPRESENTATiVE  KILDEE,  REPRESENTATIVE  TAUKE,  AND  MEMBcRS  OF  THE 
SUBCOMHIHEE  ON  AGING.  MY  NAME  IS  RUSS  PROFFIH,  DIRECTOR  OF  THE  HERITAGE  AREA 
AGENCY  ON  AGING  IN  CEDAR  RAPDIS,  IOWA,  I  AM  A  MEMBER  OF  THE  BOARD  OF 
DIRECTORS  OF  THE  NATIONAL  ASSOCIATION  OF  AREA  AGENCIES  ON  AGING  WHICH 
REPRESENTS  THE  BOARDS,  THE  ADVISORY  COUNCILS,  SERVICE  PROVIDERS  AND  STAFF  OF 
OVER  670  AREA  AGENCIES  ON  AGING  NATIONWIDE.  THANK  YOU  FOR  GIVING  OUR 
ASSOCIATION  THE  OPPORTUNITY  TO  COMMENT  ON  THE  PENDING  REAUTHORIZATION  OF  THE 
OLDER  AMERICANS  ACT* 

SIGNIFICANTLY,  THE  ORIGINAL  fJLDER  AMERICANS  ACT  AND  MEDICAID  /MEDICARE 
WERE  ENACTED  THE  SAME  YEAR..  196>.  ALTHOUGH  IT  WAS  DWARFED  BY  THE  TVU  LARGE 
HEALTH  FUNDS,  THE  EVOLUTION  OF  THE  OLDER  AMERICANS  ACT  HAS  BEEN  CRITICALLY 
L*NKED  TO  THE  DEVELOPMENT  OF  THE  OTHER  TWO  LARGER  SYSTEMS.  IN  THE  EARLY  YcARS 
HOST  buCIAL  SERVICES  FUNDED  BY  Ihl  OLDER  AMERICANS  .XT  WERE  SOCIAL  AND 
RECREATIONAL  DESIGNED  TO  BRING  OLDER  PERSONS  TOGETHER  TO  COMBAT  LONELINESS.  IT 
WAS  BELIEVED  THAT  TRULY  SERIOUS  PROBLEMS  COULD  fiE  /lET  PRIMARILY  THROUGH  INCOME 
OR  HEALTH  PROGRAMS. 

BY  THE  EARLY  1970'S,  CONCERN  BEGAN  TO  GROW  ABOUT  THE  HEALTH  CARE  EMPHAS.S 
OH  INSTITUTIONALIZATION,  ESPECIALLY  IN  NURSINC-  HOMES.  STUDIES  REVEALED  THA, 
MANY  NURSING  HOME  RF/IDENTS  DID  NOT  HAVE  TO  bZ  THERE.  THIS  TRIGGERED 
AMENP/IENTS  IN  THE  1973  REAUTHORIZATION  OF  THE  OLDER  AMERICANS  ACT  THAT 
ECTABLISHED  THE  AREA  AGENCIES  ON  AGING,  WHO  WOuwD  BE  THE  KANNERS  ANl 
COOROINATORS  OF  ALL  COMMUNITY  BASED    SERVICES.      THE  TITLE  HI  MANDATE  WAS  FOR 
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AREA  AGENCIES  TO  "ESTABLISH  COMPREHENSIVE,  ov.  .^DINATED  SYSTEMS  OF  SERVICES  FOR 
THE  AGING"  WHICH  WOULD  "ENABLE  OLDER  PCRSONS  TO  LIVE  IN  THEIR  HOMES  OR  OTHER 
PLACES  OF  RESIDENCE  AS  LONG  AS  POSSIBLE". 

AREA  AGF-NCIES  BEGAN  TO  WQL  JWARD  ALTERNATIVES  TO  INSTITUTIONALIZATION 
BUT  NOT  WITHOUT  CONSIDERABLE  POLITICAL  RESISTANCE.  TITLE  Ml  iTSELF,  WHILE 
STRONG  IN  ITS  INTENT,  WAS  WEAK  IN  THE  AUTHORITY  IT  VESTED  IN  THE  AREA  AGENCIES 
TO  DEVELOP  AND  MANAGE  RESOURCES  TO  SERVE  THOSE  IN  GREATEST  NF.ED.  INSTEAD  THE 
ACT'S  UNLIMITED  LIST  OF  FUND/»*P  *'»:RVICES  LED  MANV  SERVICE  PROVIDERS  TO  FEEL 
THAT  THE  ACT  WAS  AN  ENTiTLEKZNT  .TtOGRAM  FOR  ESTABLISHED  PROVIDERS.  EAKWHILE, 
THE  LARGEST  PROGRAMS  IN  THE  ACT,  NUTRITION  AND  EMPLOYMENT,  REMAINED 
CATEGORICAL,  LENDING  CREDENCE  TO  THE  VIEW  THAT  THE  CAUSE  OF  THE  FRAIL, 
VULNERABLE  ELDERLY  WAS  NOT  AS  PRESSING  AN  ISSUE. 

OVER  THE  K.ST  DECADE,  AREA  AGENCIES  ACROSS  THE  NATION,  TRUE  TO  THE  INTENT 
OF  THE  ACT,  HAVE  INCREASINGLY  FOCUSED  ON  THOSE  STRUGGLING  TO  STAY  IN  THEIR  OWN 
HOMES.  WE  HAVE  LEARNED  THAT  THESE  VULNERABLE  PEOPLE  ARE  OLDER,  SICKER, 
POORER,  AND  MORE  ISOLATED  THAN  OTHER  ELDERS.  HOST  OFTEN  THEY  ARE  STRICKEN 
WITH  A  DISABLING  CHRONIC  DISEASE  AT  A  TIME  WHEN  PENSIONS  HAVE  LOST  THEIR 
PURCHASING  POWER.  MANY  ARE  WIDOWS  WITHOUT  WORK  HISTORIES  WHO  ARE  NOT  ELIGIBLE 
FOR  THEIR  HUSBANDS*  PENSIONS.  MOI^E  THAN  HALF  OF  THE  ELDERLY  SERVED  BY  AREA 
AGENCIES  ARE  /S  AND  OLDER.  MOST  HAVF  TROUBLES  OTHER  THAN  THEIR  DISABILITIES, 
INCLUDING  MALNUTRITION,  DEPRESSION,  AND  INTENSE  LONELINESS,  AS  WELL  AS,  HOMES 
IN  DISREPAIR,  NEED  FOR  HOMEMAKING  HELP,  AND  CHORE  SERVICES.  BECAUSE  THEY  ARE 
INVISIBLE,  THEIR  NUMBERS  ARE  GROSSLY  UNDERESTIMATED. 
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WE  HAVE  LEARNED,  AND  RESEARCH  HAS  SUBSTANTIATED,  THAT  WHILE  NURSING  HOMES 
ARE  CONSIDERED  HEALTH  CARE  INSTITUTIONS*  HEALTH  CARE  IS  NOT  THE  PRIMARY  REASON 
FOR  PEOPLE  TO  ^0  INTO  NURSING  HOMES,  THE  PRIMARi  ^ASON  IS  DIFFICULTY  WITH 
ORDINARY  ACTIVITIES  OF  DAILY  LIVING  AND  THE  LACK  OF  AFFORDABLE  SUPPORTIVE 
SERVICES  IN  THE  HrE  TO  MAKE  THE  ACTIVITIES  OF  DAILY  LIVING  POSSIBLE,  WHILE 
AN  ELDERLY  PERSON  MAY  NFEI)  CONTINUING  HEALTH  CARE  AFTER  BEING  DISCHARGED  FROM 
A  HOSPITAL,  THE  NEED  FOR  THE  HEALTH  CARE  USUSALLY  DIMINISHES  iN  A  FEW  MONTHS, 
Birr  IF  HOME  SUPPORT  SERVICES  ARE  NOT  IN  PLACE,  AN  ELDERLY  PERSON  MAY  LIKELY  BE 
A  CANDIDATE  FOR  A  NURSING  HOME,  SIGNIFICANTLY,  WHEN  HEALTH  CARE  ELIGIBILITY 
RUNS  OUT,  THE  BURDEN  OF  CARE  rALLS  MOST  FREQUENTLY  ON  TITLE  1 1 1-6  OF  THE  OLDER 
AMERICANS  ACT,  THE  MOST  NEGLECTED  PORTION  OF  THE  ACT, 

IN  SEVERAL  STATES,  STATE  UNITS  AND  AREA  AGENCIES  ON  AGING  HAVE  DEVELOPED 
SOLID  SYSTEMS  SERVING  THE  VULNERABLE  ELD£RLY,  DRAWING  IN  OLDER  AMERICANS  ACT. 
SOCIAL  SERVICES  BLOCK  GRANT,  MEDICAID,  MEDICARE  AND/OR  STATE  REVENUES, 
INTCGRATING  THEM  THROUGH  CASE  MANAGEMENT  ACTIVITIES,  WE  WERE  PLEASED  THESE 
MODELS  RECEIVED  RECOGNITION  FOR  SUCCESS  THROUGH  THE  CONGRESSIONAL  MANDATE  OF 
THE  198«»  REAUTHORIZATION  INSTRUCTING  AREA  AGENCIES  TO  "FACILITATE  THC 
COORDINATION  OF  COMMUNITY-BASED  LONG-TERM  CARE  SERVICES,,, TO  EMPHASIZE  THE 
DEVELOPMENT  OF  CLIENT-CENTERED  CASE  MANAGEM  T  SYSTEMS  AS  A  COMPONEN"'  OF  SUCH 
SERVICES•^ 

IN  A  PERIOD  WHERE  WE  SEE  MAJOR  GROWTH  IN  QyR  "0LD-OLD>'  POPULATION,  MAJOR 
CHANGES  IN  THE  MEDICARE  PROGRAM  ARE  PLACK.G  NEW  STRESSES  ON  THE  COMMUNITY  CARE 
SYSTEMS,  RAPID  GROWTH  IS  OCCURRING  »N  THE  ENTIRE  HEALTH  CARE  MARKET  WITH  NEW 
PROVIDERS    GRASPING  FOR  A  PIECE  OF  THE  ACTION,     IT  IS  NO  WONDER  OLDER  PERSONS 
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ANC  THEIR  CARE  GtVERS  FIND  OUR  ENTIRE  HEALTH  AND  COMMUNITY  CARE  SYSTEMS  A 
CONFUSING  MAZE  TO  WORK  THROUGH »  THE  GROVnTH  OF  COHMUNITV-WIDF  fASE  MANAGEMENT 
SYSTEMS  HAS  BEEN  VERY  IMPORTANT  TO  THE  ELDERLY  IN  THESE  CONFUTING  TIMES* 

SINCE  THE  IMPLEMENTATION  OF  DRG'S  IN  THE  1980<S,  AREA  AGENCIES  ON  AREA 
AGENCIES  ON  AGING  HAVE  EXPERIENCED  TREMENDOUS  GROWTH  IN  THE  UTILIZATION  OF 
THEIR  SERVICES.  AGENCIES  REPORT  THAT  THEY  ARE  SPENDING  A  DISPROPORTIONATE 
PERCENTAGE  OF  THEIR  FUNDS  ON  SERViCES  FOR  THE  FRAIL  HOMtBOUND  PERSON.  THESE 
INCREASES  REFLECT  NEW  DEMANDS  ON  THE  COllMUNlTY-BASED  AND  IN-HOME  SERVICES 
PROVIDED  BY  THE  AREA  AGENCIES  UNDER  TITLE  ! I l-B  OF  THE  OAA.  A  MAJOR  QUESTION 
THAT  NEEDS  TO  BE  ASKED  DURING  THIS  REAUTHORIZATION  ISi  DO  WE  INTEND 
FOR  THE  OLDER  AMERICANS  ACT  TO  SUPPLEMENT  MEDICARE  THROUGH  HOME  CARE  AND 
SUPPORT  SERVICES  AND  IF  SO,  HOW,  WITHOUT  ADDITIONAL  FUNDS  TO  MEET  THE  NEW 
DEMANDS?  WE  RECOMMEND  THAT  A  MERE  1%  OF  THE  SAVINGS  RESULTING  FROM  THE 
MEDICARE  COST  CONTA  NMEnT  MEASURES  OF  DRr^'S  BE  TRANSFERRED  FOR  HOME  AND 
SUPPORTIVE  SERVICES  UK  ER  THE  OLDER  AMERICANS  ACT. 

I  HAVE  PURPOSELY  OUTLINED  SOME  CRITICAL  POINTS  IN  THE  HISTORY  OF  AREA 
AGENCIES  THAT  DEMONSTRATE  OUR  ABILITY  TO  DE  A  RESPONSIVE  AND  STRONG  NETWORK. 
WE  LOOK  TO  YOUR  COMMITTEE  TO  CONTINUE  TO  SUPPORT  THE  :uCCEnSES  OF  OUR  NETWORK, 
BUT  ALSO  TO  ASSl-T  US  IN  STRENGTHENING  IT  THROUGH  THIS  REAUTHORIZATION.  WE 
ARE  SEEKING  CONTINUED  FLEXIBILITY  TO  DETERMINE  THE  NEEDS  OF  OUR  LOCAL 
COMMUNITIES,  TAKING  INTO  CONSIDERATION  NOT  ONLY  THE  GROWING  NUMBER  OF  ELDERLY 
PERSONS  WHO  HAVE  UNMET  NEEDS,  BUT  ALSO  THE  SUPPLY  AND  DEMAND  OF  OUR  SERVICES 
AND  THE  COMMUNITIES  RESOURCES  WHICH  EN.  BlE  US  TO  SUPPORT  THOSE  CRITICAL 
SERVICES.  UE  CONTINUE  TO  OPPOSE  THE  STATE  BLOCK  GRANT  APPROACH»  IT  DOES  NOT 
PROVIDE  FOR  DECISION  MAKING  AT  THE  COMMUNITY  LEVEL,  AND  IT  DIFFUSES 
RESPONSIBILITY  AND  WEAKENS  ADVOCACY.  ^ 
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VE  WANT  TO  MAINTAIN    A    STRONG    NE7V        AT    THE  FEOERAL,  STATE  AND  LOCAL 
LEVELS*    THE  ADHINISTRATIOM  ON  AGING  NEEDS  TO  PROVIDE  THE  LEADERSHIP  FOR  THIS 
NETWORK*    THE  COMMISSIONER  NEEDS    TO    HAVE    THE    AUTHORITY  TO  COLLABORATE  WITH 
OTWPR    FEDERAL  AGEhulES  WHICH  ASSIST  US  IN  BU-LDING  THE  BRIDGES  WHICH  WE  MUST 
CROSS  AT  THE  LOCAL  LEVEL.    FOR  EXAMPLE,  STRONGER  RELATIONSHIPS  ARE  NEEDED  WITH  ' 
THE    DEPARTMENTS  OF  TRANSPORTATION  AND  HOUSING  TO  BETTER  ENABLE  US  TO  ADDRESS 
THE  CRITICAL  NEEDS  AT    THE    LOCAL    LEVEL.     WE    CONTINUE  TO  BELIEVE  THAT  AOA'S 
STRENGTH    CAN    BE  BETTER  ACHIEVED  ONLY  IF  THE  COMMISSIONER  IS  AT  AN  ASSISTANT 
SECRETARY  LEVEL  OR  AT  THE  LEAST,    REPORTS    DIRECTLY  TO  THE  SECRETARY  OF  HEALTH  • 
AND    HUMAN    SERVICES    RATh'.R    THAN    BE    ^URIED    WITHIN    THE    OFFICE    OF    HUMAN  » 
DEVELOPMENT  SERVICES.  ' 

STRENGTHENING  THE  NETWORK  AT  THE  LOCAL  LEVEL  CAN  BE  ENHANCED  BY 
ENCOURAGING  THE  FURTHER  DEVELOPMENT  OF  OUR  COMh^NITY  BASED  LONG  TERM  CARE 
SYSTEMS.  NAAAA  IS  SEEKING  TO  STRENGTHEN  THE  ROLE  OF  THE  FINANCIALLY 
"DISINTERESTED"  AREA  AGENCY  ON  AGING  IN  MANAGING  rtND  BROKERING  SERVICES 
THROUGH  CASE  MANAGEMENT.  WE  CONTINUE  TO  EMPHASIZE  THE  IMPORTANCE  OF  THE 
ADVOCACY  ROLE  OF  THE  AREA  AGENCY,  REPRESENTING  THE  INTERESTS  OF  OLOER 
AMERICANS  BEFORE  LOCAL,  STATE,  AND  FEDERAL  DECISION  HAiCCRS. 

THE  AREA  AGENCIES  HAVE  TAKEN  SERIOUSLY  THE  NEED  TO  WISELY  USE  LIMITED 
RESOURCES.  WE  HAVE  TIGHTENED  SERVICE  DELIVERY  BY  TARGETING  WHERE  POSSIBLEi  WE 
UTM  «!F  THOUSANDS  OF  VOLUNTEERS  IN  CREATIVE  WAYSi  WE  HA\/E  MOVED  TO  MANAGE  OUR 
PROGRAMS  MORE  EFFICIENTLY  THROUGH  COMPUTERIZATION!  AND  WE  HAVE  IMPLEMENTED 
SUPPORT  GROUPS  TO  EXPAND  THE  USE  OF  FAMILY  AND  NEIGHBOR  CARE  GIVERS.  W£  ARE 
NOW    OPERATING  WITH  MINIMAL  RESOURCES  COMPARED  TO  DEMAND.    THE  TIME  MAY  BE  NOW 


^^0  > 


88 


6 

TO  CONSIDER  INCREASED  COST  SHARING  BY  PARTICIPANTS  FOR  SERVICES  WHEN  POSSIBLE* 
WE  ARE  SEEKING  A  MECHANISM  TO  ESTABLISH  VOLUNTARY  COST  SHARING  WITHOUT 
TRANSITIONING  THE  PROGRAM  TO  A  MEANS  TESTED  PROGRAM* 

MXH  AHENTION  HAS  COME  TO  THE  OHSUDSMAN  PROGRAM  AS  A  RESULT  OF  CHANGES 
IN  THE  MEDICARE  AND  MEDICAID  PROGRAMS.  WE  SUPPORT  EFFORTS  TO  STRENGTHEN  THE 
AUTHC^ilTY  OF  THIS  PROGRAM.  UNDER  THE  OLDER  AMERICANS  ACT,  AND  TO  ENHANCE  ITS 
ROLE  WITHIN  THE  STATE  AND  AREA  AGENCY  NETWORK.  WE  CANNOT  FURTHER  ENHANCE  AND 
EXPAND  THIS  PROGRAM  HOWEVER,  AT  THE  EXPENSE  OF  OTHER  TITLE  lll-B  SERVICES.  WE 
ARE  THEREFORE  SEEKING  NEW  APPROPRIATIONS  UNDER  A  SEPARATE  TITLE  FOR  THE 
0H8UDSKAN  PROGRAM. 

ENACTED  MEASURES  TO  PERMIT  MEDICARE  AND  MEDICAID  TO  SUBSIDIZE  HEALTH  CARE 
IN  THE  HOME  HAVE  CREATED  ANOTHER  PROBLEMi  HAJOR  GROWTH  IN  THE  HOME  CARE 
INDUSTRY.  WHEN  A  SINGLE  LOCAL  HOME  HEALTH  SERVICE  PROVIDER  OPERATED  A  MODESTLY 
FUHDED  PROJECT,  THERF,  WAS  LIHLE  f  TENTlAL  FOR  ABUSE.  BUT  TODAY  COMPETITION 
IS  KEEN,  ANu  PROVIDERS  TURN  ON  THE  HmRD  SELL  FOR  CLIENTS.  SOME  PROVIDERS  HAVE 
MUCH  PROFESSIONAL  INTEGRITY,  BUT  OTHERS  ARE  EXPLOITIVE.  WE  .HAVE  SEEN 
EXPANSIVE  HEALTH  CARE  PROVIDED  WHERE  MUCH  LESS  FXPENSIVE  SOCIAL  SUPPORTIVE 
SERVICES,  OR  EVEN  TRAINED  FAMILY  MEMoERS,  COULD  ADEQUATELY  PROVIDE  THE  NEEDED 
SERVICES.  THIS  OVER-UTILIZATION  lb  A  PRODUCT  OF  A  P  K)RLY  MONITORED  AND  MANAGED 
SYSTEM.  FREQUENCY  AND  DURATION  OF  SERVICE  FOR  CAPTIVE  CLIENTS  CAN  BE  SET  BY 
THE  PROVIDERS,  WHO  IN  TURN  PROFIT  FROM  THE  SERVICE  DELIVERY. 

HOME  CARE  SERVICE  IS  FUNDED  WITH  LESS  UTlLIZA  ION  REVIEW  AND  MONITORING 
THAN  NURSING  HOMES,  AND  THE  POTENTIAL  fOR  ABUSE  EXISTS.    CONSIDERING  THE  ROLE 
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OF  YHE  AREA  AGENCY  ON  AGING  TO  ADVOCATE  ON  BEHALF  OF  CLIENTS  IN  THE  CASE 
MANAGEMENT  AND  OMBUDSMAN  PROGRAMS,  AS  WELL  AS  THEIR  MANDATE  TO  MONITOR 
SERVICES  WITHIN  THEIR  PLANNING  AND  SERVICE  AREA,  WE  SUPPORT  THE  DEVELOPHENT  OF 
A  ROLE  FOR  THE  AGING  NETWORK  IN  THIS  CRITICAL  ADVOCACY  PROCESS,  TO  MEET  THIS 
INCREASED  RESPONSIBILITY,  A  SEPARATE  SUBSECTION  OF  THE  NEW  O4A  TITLt^  M ID. 
REFERENCED  EARLIER.  MAY  BE  IMPORTANT  TO  CONSIDER, 

THE  AGING  NETWORK  IS  A  PROVEN  AND  EXISTING  NETWORK  THAT  COVERS  THE  EKTIRE 
COUNTRY,  WE  ARE  ""HE  LOGICAL  ENTITY  TO  ASSUME  SOME  OF  THESE  NEWLY  PROPOSED 
RESPONSIBILITIES,  BUT,  NOT  AT  THE  EXPENSE  OF  THE  ORIGINAL  INTENT  OF  THE  OLDER 
AMERICANS  ACT,  THAT  IS,  TO  ASSIST  OLDER  PERSONS  TO  REMAIN  IN  THEIR  COMMUNITIES 
AKD  HOMES,  WE  THEREFDRE,  ARE  SEEKING  YOUR  SUPPORT  TO  ASSURE  THE  INTEGRITY  OF 
THE  CURRENT  TITLE  III-6  PROGRAMS  AND  TO  ASSIST  US  IN  FINDING  NEW  OR 
TRANSFERRED  FUNDS,  WHETHER  THEY  ARE  FROM  MEDICARE,  MEDICAID,  OR  PUBLIC  HEALTH 
TO  SUCCESSFULLY  FULFILL  THESE  ROLES, 

WE  SHOULD  NOT  LISTEN  TO  DISCUSSIONS  ABOUT  REDUCTIONS  IN  SERVICES  FOR 
NEEDY  OLDER  PERSONS,  RATHER  WE  SHOULD  BE  PLANNING  FOR  RESPONSIBLE  WAYS  TO 
SUPPLY  EVEN  MORE  NEEDED  SERVICES  TO  THIS  DRAMATICALLY  EXPANDING  POPULATION,  WE 
CANNOT  ALLOW  CHANGES  |N  PUBLIC  POLICY  TO  ERODE  A  VERY  LIMITED  SUPPORT  SYS^^'M 
FOR  NEEDY  OLDER  PERSONS,  WE  NEED  THE  CONTINUED  SUPPORT  OF  YOUR  COMMITTEE  TO 
MEET  THESE  CRITICAL  CHALLENGES  UNDER  THE  OLDER  AMERICANS  ACT, 


ERLC 


90 

Mr.  KiLDEE.  Thank  you,  Mr.  Proffitt.  I  have  some  questions,  some 
directed  to  specific  members  and  some  in  general. 

Ms.  Duson,  in  your  statement  you  express  a  specific  need  for 
statutory  language  that  would  ensure  access  to  facilities  and  to  cer 
tain  records.  Could  you  expand  a  little  on  the  types  of  problems 
ombudsmen  are  facing  that  would  make  that  language  necessary? 

Ms.  DusoN.  Yes,  sir.  We  are  speaking  of  access  in  a  couple  of 
areas.  One  is  the  threshold  issue  of  access  to  the  facilities  that  we 
cover.  Some  state  ombudsman  programs  have  difficulty  gaining 
access  to  facilities  in  other  than  ordinary  visiting  hours  of  nine^  to 
five.  From  time  to  time,  is  it  necessary  to  conduct  an  investigation 
on  an  issue  of  understaffing  on  the  night  shift,  for  instance,  that 
you  cannot  possible  validate  without  entering  the  facility  to  count 
heads  during  the  shift  when  the  probleni  is  occurring. 

Secondly,  the  issue  of  access  to  residents*  records  has  been  a 
problem  for  most  state  ombudsnian  progran^s  in  the  area  of  acces 
to  the  records  of  residents  who  are  arguably  Incompetent  but  who 
do  not  yet  have  guardians.  In  Maine  and  I  believe  three  or  fcur 
other  states,  we  have  specific  state  langu'^ge  wnich  permits  access 
to  those  records  but  limits  our  right  to  copy  unless  we  whitenout 
the  resident's  name  in  order  to  carry  forward  with  an  .  .vestiga- 
tion.  But  many  other  programs  have  difficulty  ga'ning  access  to 
records  to  just  about  any  resident  of  a  nursing  care  facility  because 
there  is  a  presumption  of  incompttency  by  the  very  virtue  of  their 
residency  in  the  facility. 

Lastly,  the  access  issue  with  regard  to  documents  developed  by 
the  state  survey  agencies  is  specifically  not  only  the  annual  survey, 
the  statement  of  deficiencies  and  plan  of  correction  which  is  avail 
able  to  anybody  perhaps  nine  months  to  a  year  after  the  survey 
has  occurred,  but  additionally,  the  investigation  reports  which  the 
state  agencies  are  required  to  develop  under— regulations  have 
generall>  not  been  available  to  umjudsnian  programs  even  If  those 
investigations  were  conducted  In  response  to  complaints  referred 
by  our  programs. 

Mr.  KiLDEE.  What  In  general  has  been  your  experience  as  to  the 
attitude  of  the  providers  when  you  come  in  and  discharge  your  re- 
sponsibility as  ombudsman?  Is  there  high  cooperation,  moderate  co 
operation  or  even  some  resistance? 

Ms.  DusON.  I  think  that  the  committee  members  might  be  sur 
prised  to  hear  me  say  that  there  is  usually  good  cooperative  atti 
tude.  I  thl.ak  that  there  is  a  expected  defensive  reaction  when  you 
actually  arive  at  the  threshold.  There  is  a  wondering,  what  are  you 
here  about?  And  w.aat  are  you  going  to  do  to  me?  But  ^  think  that 
most  programs,  most  ombudsmein  programs  have  been  around  long 
enough  and  the  state  associations  of  nursing  home  owners  have 
beca  interacting  with  ombudsman  programs  long  enough  sc  that 
there  is  a  mutual  respect  and  in  most  Inst  mces  there  Is  not  a  prob- 
lem in  terms  of  cooperativeness  once  an  investigation  is  sta*^ju 

Mr.  KiLDFE.  Here  is  a  question  that  any  or  all  of  you  may  re- 
spond to. 

Given  the  increas;  ^  number  of  elderly  who  do  not  have  exten- 
sive health  u^je  needs  as  such  but  who  do  need  In  home  assistance 
to  a  certain  activities  of  daily  living,  would  you  support  new  au- 
thorization, in  addition  to  TJ-B,  to  support  in  home  help  to  those 
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frail  elderly.  I  have  proposed  a  $25  million  new  authorization. 
Would  you  care  to  comment  on  that? 

Mr.  Proffttt.  Yes,  I  would  like  to  comment  on  that  We  would  be 
very  supportive  of  that  type  of  authorization,  but  v/e  would  like  to 
see  it  under  Title  HI-B  and  possiblv  as  a  designated  service  under 
Title  ni-B.  We  feel  that  the  need  for  management  in  coordination 
of  services  is  as  vital  as  the  need  for  the  actual  service  itself 

The  Federal  Government  is  not  the  only  funding  source  for  in- 
home  services.  State  and  local  governments  as  well  as  the  funds 
that  come  from  the  participants  themselves  are  also  needed.  And 
we  feel  that  for  those  moneys  to  be  channeled  down  to  the  local 
community  other  than  through  an  expansion  of  Title  III-B  might 
put  more  of  an  emphasis  on  the  actual  service  delivery  and  add  to 
the  proliferation  of  the  services  rather  than  bring  it  about  in  a  co- 
ordinated comprehensive  fashion. 

Mr  KiLDEE.  You  stress  the  management  aspect  a  great  deal  and 
that  it  is  very  important  that  we — in  any  of  our  programs,  that  we 
keep  that  in  mind  then. 

Mr.  Proffttt.  Yes,  X  believe  that  there  has  been  a  mindset  in 
America  for  a  long  time  on  the  medical  model  of  services  and  as 
Mr.  Bechill  pointed  out  earlier,  that  mindset,  I  believe,  resulted 
from  the  majority  of  Medicare  and  Medicaid  dollars  going  into  in- 
stitutional care. 

Now,  the  community  based  care  is  a  long  term  care  approach 
that  we  are  having  a  very  difficult  time  communicating  that  we 
need  not  just  the  services  but  a  comprehensive  approach  to  manag- 
ing those  services  on  specific  individuals.  Right  now,  many  services 
can  exist,  but  if  without  that  case  management,  it  puts  the  onus  of 
responsibility  on  the  client  to  go  out  and  find  all  those  services  and 
work  througb  that  maze.  And  that  is  really  what  we  are  trying  to 
overcome. 

M^.  KiLDEE.  From  a  management  point  of  view,  it  is  one  person 
with  a  variety  of  needs  that  you  are  looking  at,  right? 

Mr,  Proffttt.  Right.  In  Iowa,  for  instance,  we  are  experimenting 
with  case  management  model  in  my  own  agency  where— we  are 
saying  that  a  person  who  has  a  functional  disability  and  who  needs 
three  or  more  services  from  different  agencies  should  be  eligible  for 
what  we  call  our  Assessment  and  Case  Management  Program. 

We  are  not  talking  about  managing  all  older  people.  We  are  talk- 
mg  about  only  those  frail  and  vulnerable  who  will  end  up  being 
managed  in  nursing  homes  if  they  are  not  given  this  care  manage- 
ment with  a  care  plan  developed  based  on  their  personal  individual 
needs. 

Mr.  Kjl^^.  Does  anyone  else  have  a  comment  on  thui.  authoriza- 
tion for  the  frail  elderly? 

Ms.  McDowell.  I  am  confident  that  my  colleagues  would  agree 
that  state  directors  of  state  units  on  aging  would  support  any  effort 
to^  increase  resources  for  in-home  services.  We  are  certainly  strug- 
gling at  the  state  level,  as  I  know  you  are  at  the  federal  level,  to 
address  the  incredible  imbalance  between  the  enormous  amounts  of 
money  going  into  institutional  care  which  most  older  folds  do  not 
want  and  *\e  much  more  modest  levels  of  funding  going  into  in- 
home  services  for  which  older  people  express  an  overwhelming 
preference.  We  have  a  peculiar  bias  that  works  against  what  older 
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people  have  been  telling  us  for  years  they  want.  Now  that  we  have 
begun  to  develop  effective  in-home  service  programs,  learning  how 
to  manage  the  multiple  programs  and  funding  sources,  older  people 
have  developed  confidence  in  in-home  services.  They  want  them. 
They  know  that  there  are  alternatives  to  nursing  homes,  and  we 
are  in  a  tremendous  bind  in  terms  of  our  resources  to  meet  that 
growing  demand— which  is,  I  might  say,  why  we  introduced  the  un- 
popular  topic  of  cost-sharing  as  well. 

Mr.  KiLDEE.  Any  other  comments? 

All  right,  Mr,  Tauke. 

Mr.  Tauke.  Thank  you,  Mr.  Chairman. 

Since  you  have  the  microphone — is  it  Ms.  McDowell? 

Ms.  McDowell.  Sure. 

Mr.  Tauke.  Since  you  have  the  microphone,  let  me  start  witii 
you,  if  I  can  get  my  statements  in  order. 

You  indicated  that  in  Wisconsin  you  have  established  a  program 
which  3"ou  call  the  Community  Options  Program. 

Ms.  McDowell.  That  is  right. 

Mr.  Tauke.  Is  this  something  that  we  should  be  looking  at  adopt- 
ing on  the  federal  bvel  or  encouraging  other  states  to  adopt,  as  you 
have?  It  sounded  intriguing. 

Ms.  McDowell.  I  think  that  there  are  a  number  of  features  of 
the  Community  Options  Program  which  would  be  of  interest  to  the 
Members  of  Congress  and  the  federal  agencies.  As  I  indicated,  one 
of  those  features  is  that  we  brve  promoted  the  program  as  being 
available  to  all  persons  regard  ^  of  income  because  we  are  aware 
of  the  fact  that  middle  and  upper  income  people  cannot  figura  out 
how  to  get  in-home  care.  The  maze  of  agencies  and  programs  out 
there  is  too  confusing.  They  understand  nursing  homes,  turn  to 
nursing  home  care,  and  we  feel  that  it  is  important  to  offer  good 
assessments  and  good  case  plan  advise  to  people  regardless  of 
income.  But  then  we  do  have  cost-sharing  based  on  peoples'  ability 
to  pay  and,  as  I  indlr^.ted,  fully  a  quarter  of  our  people  in  our  case 
load  are  paying  the  full  cost  of  care. 

But  we  do  offer  at  no  charge  the  initial  case  assessment  and  case 
plan  and  we  cost  out  for  the  individual  or  their  families  what  the 
cost  would  be  of  a  variety  of  services.  We  introduce  them  to  the 
range  of  providers  of  those  services  that  would  be  available  in  their 
community  and  we  require,  by  our  state  rules,  that  the  decision 
about  the  program  be  left  to  the  individual— that  is,  we  do  not  pro- 
hibit anyone  from  entering  a  nursing  home  if  they  are  eligible  to 
do  so,  even  if  community  care  is  feasible,  but  we  do  try  to  describe 
to  the  individual  and  their  family  how  community  care  would  work 
f  ^r  that  person.  What  we  find  is  that  people,  evtn  if  they  have  to 
pay  the  full  cost,  overwhelmingly  choose  community  care  when 
they  understand  how  it  will  wcik,  when  they  understand  how  it  re- 
lates to  their  very  specific  needs. 

Mr.  Tauke.  You  are  speaking  he^re  of  what  kinds  of  in-home  3er\  - 
ices?  ^  .  ^ 

Ms.  McDowell.  Well,  one  of  the  features  of  the  Community  Op- 
tions Program  is  that  by  our  state  statute  we  will  pay  for  anything 
that  is  needed  that  is  identified  in  an  assessment  and  care  plan, 
v/hich  can  include  home  modification,  it  can— we  will  pay  for  24- 
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hour  around  the  clock  attendant  care  or  for  rebpite  care  two  hours 
a  week  if  there  is  an  in-home  care  giver. 
Mr.  Tauxe.  Nursing  care? 

Ms.  McDowell.  We  do  not  pay  for  those  services  that  are  a /ail- 
able  to  *:he  individual  under  other  funding  sources,  whether  it  is 
their  private  insurance  or  Medicare  or  medical  assistance  in  that 
case.  But  in  evaluating  our  program,  we  have  considered  all  public 
sources  of  funding,  including  Medicare  and  Medicaid,  and  we  have 
found  that  community*  care  has  been  less  expensive  in  terms  of 
public  dollars  than  institutional  care. 

Mr  Tauke.  If  I  am  elderly  citizen,  61  years  old,  and  I  have  a 
problem,  a  health  problem,  I  come  to  your  agency  for  help.  Is  this 
the  case  management  kind  of  thing  that  Russ  Proffitt  was  talking 
about? 

Ms.  McDowell.  That  is  right. 

Mr.  Tauke.  You  put  a  package  of  services  available  together  that 
might  be  available  for  me? 
Ms.  McDowell.  That  is  right,  we  

Mr.  Tauke.  And  then  I  can  choose  from  that  package  of  services. 
You  would  pay  for  some  or  you  would  look  to  other  resources  to 
pay  for  those  services  as  well. 

Ms,  McDowell.  That  is  right.  We— I  should  say  that  we  assess 
not  only  what  the  needs  of  that  individual  are  but  what  their  re- 
sources are,  where  they  live,  how  suitable  their  living  arrangement 
IS,  we  look  at  the  presence  of  family  care  givers  and  other  informal 
suppoits,  we  look  at  what  those  family  care  givers  may  need  m 
terns  of  respite.  We  do  a  really  comprehensive  assessment  and 
then  identify  what  is  available  from  other  funding  sources  and  we, 
like  Maryland,  refer  to  our  Community  Options  Fund  as  a  gap  fill- 
ing source  of  funds. 

^Ve  do  not  put  any  limits  on  how  much  the  state  will  support  on 
a  c^e  by  case  basis  in  terms  of  the  support  of  the  individual,  but 
we  do  set,  as  a  state,  an  average  that  our  county  governments  who 
admmister  the  program  must  maintain  over  the  case  load. 

Mr.  Tauke.  Can  you  send  us  additional  information  on  this  pro- 
gram? 

Ms.  McDowell.  I  would  be  delighted  to.  I  might  mention  that  an 
enormous  number  of  states  have  developed  similar  programs,  often 
with  the  use  of  the  Medicaid  home  and  community  based  waivers, 
often  with  state  funds.  I  think  Wisconsin  is  unique  both  in  teims  of 
the  size  of  our  program  for  a  state  our  size  and  the  fact  that  we  did 
it  entirely  with  state  funds.  Frankly,  we  did  so  in  order  to  avoid  a 
lot  of  the  entanglements  of  Medicaid. 

But  this  type  of  assessment  case  management  program  is  not 
unique  and  I  do  not  want  to  give  the  impression  that  only  Wiscon- 
sin has  it. 

Mr.  Tauke.  Without  the  state  program,  would  you  be  able  to 
have  case  management  for  the  61  year  old  that  I  described? 

Ms.  McDowell.  Without  case  management,  we  would  be  able— 
without  tne  Community  Options  Program,  we  would  be  operating 
assessment  and  case  management  programs  primarily  under  the 
Medicaid  waiver  options.  We  would  be  serving  far  fewer  older  per- 
S9ns  because  so  many  older  people  in  Wisconsin  are  not  income  eli- 
gible for  medical  assistance.  We  have  a  much  more  liberal  income 


ERLC 


72-709  0-87-4 


\ 


94 

threshold  for  our  Community  Options  Program.  We  will  pay  the 
full  cost  of  services  for  someone  who  has  an  income  level  that  they 
would  not  speiid  down  for  six  months  in  a  nursing  home.  We  also 
have  a  much  more  liberal  asset  test  than  medical  assistance  dees. 
So,  a  lot  of  what  we  are  doing  with  state  money  we  could  not  do 
with  federal  money  for  a  particular  income  range  of  older  persons, 
except  with  the  very  limited  amount  of  Title  III-B  that  we  have- 
and  we  would  be  using  Title  III-B  for  this  kind  of  service.  But  as  I 
indicated,  we  get  about  $5  million  of  Title  III-B  and  we  have  a  $25 
million  state  program.  III-B  just  would  not  meet  the  need  that  our 
state  program  is  meeting. 

We  are  hoping  that  increasing  flexibility  in  medical  assistance 
would  enable  us  to  use — have  more  federal  participation  in  our 
programs  and  we  also  hope  that  Congress  will  be  looking  seriously 
at  the  restrictions  in  the  Medicare  program  for  home  health  serv- 
ices, all  of  which  .ould  substantially  help  us  in  this  endeavor.  But 
we  have  had  to  depend  a  great  deal  on  our  state  funding  because  of 
the  problems  that  medical  assistance  and  Medicare  have  given  us. 

Mr.  Tauke.  Do  any  of  the  rest  of  you  waiit  to  comment  on  this 
kind  of  program,  and  is  it  the  way  to  go  to  meet  this  need?  Or  is  it 
preferable  or  different  from  what  Congressman  Kildee  has  put  in 
his  proposed  legislation?  Yes? 

Mr.  Profftt.  Well,  as  I  tried  to  say  earlier,  I  think  we  need  to 
recognize  that  we  need  a  combination  of  funding  sources— federal, 
state,  and  local.  It  is  our  understanding  that  v/ell  over  50  percent 
of  the  people  who  enter  nursing  homes  as  full  pay  persons  in  less 
than  six  months  end  up  on  Medicaid.  Now  we  approached  Medicaid 
in  Io*va,  for  instance — our  state  association  contracted  $15,000  to 
the  Department  of  Human  Services,  who  is  responsible  for  Medic- 
aid, to  write  a  Medicaid  waiver.  And  what  we  wanted  in  that  Med* 
icaid  waiver  was  for  Medicaid  for  those  who  are  eligible  to  receive 
assessment  and  case  management  services,  adult  day  crre,  respite, 
and  in-home  mental  health  services. 

We  worked  for  a  year  in  developing  that  Medicaid  and  then  the 
Medicaid  waiver  program  for  new  states  or  new  issuances  came  to 
a  halt.  So,  we  were  back  at  square  one. 

What  we  are  talking  about,  and  we  are  doing  in  lowa^  the  Gov- 
ernor, for  instance,  has  proposed  in  his  budget  message  this  year 
$250,000  for  two  to  four  models  of  assessment  and  case  manage- 
ment to  bring  to  bear  the  federal  funds,  what  we  call  in  Iowa  the 
state's  Elderly  Services  Program,  which  funds  adult  day  care  and 
some  of  these  other  services  with  state  dollars -~so  we  are  talking 
now  of  a  beginning.  But  it  is  going  to  take  federal  funds,  it  is  going 
to  take  state  funds— and  in  my  own  county,  which  is  the  only 
county  in  Iowa  that,  at  this  point,  has  a  functioning  case  manage- 
ment program— our  case  manager  coordinator  is  paid  for  by  county 
funds  because  there  are  no  other  funds  available. 

Mr.  Tauke.  You  probably  get  the  hint,  if  you  are  listening  this 
morning,  thai  there  is  a  very  strong  likelihood,  in  my  view,  that 
somet'iing  on  in-home  health  services  is  going  to  be  in  this  act.  I 
think  several  of  us  are  very  interested  in  doing  that. 

It  occurs  to  me,  though,  that  we  have  primarily  two  questions  to 
ask.  The  first  is  where  to  put  it  and  how  to  structure  it,  and  the 
second  is  whethf,r  it  should  be  focused  toward  the  providing  of 
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services,  the  direct  providing  of  services  or  the  management  of 
those  services. 

You  obviously  are  pretty  interested  in  focusing  on  the  manage- 
ment side,  that  \ve  need  the  case  management. 

Mr.  Proffitc.  Well,  I  am  interested  in  three  things.  One,  it 
should  be  in  our  opinion  channeled  and  organized  through  Title 
ni-B  as  other  humnn  social  ser^/ices  are  ia  the  Older  Americans 
Act  now.  Number  two,  it  should  be  contingent  upon— the  service 
should  be  contingent  upon  an  assessment  and  case  management 
program,  just  to  throw  out  more  services,  we  are  saying,  and  those 
services  are  needed.  But  just  to  throw  out  more  services,  it  is  going 
to  be  a  bottomless  well,  we  believe,  and  so  the  two  have  to  be  tied 
together,  we  believe.  And  number  three,  they  should  be  tied  togeth- 
er, we  velieve,  at  the  area  agency  level,  channeled  through  the 
state,  as  Title  III-B  is  now,  but  they  should  be  tied  at  the  local 
level. 

Mr.  Tauke.  Anybody  differ  with  that? 

Ms.  McDowell.  I  think  t>ie  only  point  that  I  would  make,  and  I 
do  not  think  that  it  probably  matters  whether  it  is  a  separate  title 
or  part  of  Title  III-B— we  mana^je  so  many  funding  sources  already 
that  we  can  keep  track  of  ancthtr— our  accountants  car  keep  track 
of  another  line. 

Mr.  Tauke.  Would  it  be  brought  together  when  you  get  down  to 
the  state  and  local  level? 

Ms  McDowell.  Right.  I  think  if  it  is  your  interest  to  give  addi- 
tional visibility  to  this  p/ogram,  it  makes  a  lot  of  sense  to  separate 
it.  If  it  is  part  of  III-B,  we  can  assure  you  that  it  will  go  to  in-home 
services  which  is  where  our  great  demand  is. 

I  would  say,  though,  that  in  determining  whether  it  ought  to  go 
to  case  management  or  services,  I  would  hope  you  would  defer  to 
the  states  to  make  those  decisions  because,  as  I  have  indicated, 
states  are  developing  home  and  community  based  care  programs. 
In  some  cases,  states  or  even  county  governments  have  invested 
heavily  in  the  services  but  there  is  a  need  for  a  strong  manage- 
ment component  which  is  absent,  as  Russ  might  indicate  in  Iowa. 

In  other  states,  the-^there  has  been  a  significant  investment  in 
the  case  management  and  overall  services  management  effort,  jsuch 
as  m  Pennsylvania  and  in  Wisconsin,  I  think,  which  have  highly 
developed  pre-existing  case  management  systems.  In  those  cases,  I 
think  the  states  would  tell  you  that  their  strong  need  is  for  the 
actual  additional  units  of  seivice.  So,  I  would  hope  that  there  could 
be  sufficient  flexibility  for  states  to  determine,  based  on  what  al- 
ready exists,  where  the  need  is. 

Mr.  Tauke.  Yes? 

Ms.  DusoN.  I  just  wanted  to  interject  quickly  Lhat  the  state  of 
Maine  also  has  a  comprehensive  state  funded  in-home  service— in- 
home  case  management  syitem.  One  issue  I  wanted  to  raise  is  that 
our  state  is  now  on  the  verge  of  defining  case  management  as  a 
service  which  would  be  paid  through  under  our  state  program- 
paid  for  under  our  state  program  and  is  currently  reimbursed 
under  Medicaid  waiver  services.  The  reason  I  

Mr.  Tauke.  Which— Maine?  Okay. 

Ms.  DusoN.  Maine.  The  reason  I  raise  that  is  in  the  context  of  a 
advocacy  system  for  people  who  now  receive  those  services  either 
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through  a  private  home  health  ^ency  or  care  management  serv^ 
ices  through  an  area  agency  that  it  is  important  not  to  ti j  both  the 
provision  of  services  and  the  quality  assurance  of  those  services 
into  the  same  site. 

Mr.  Tauke.  Mr.  Chairman,  I  have  gone  way  over  my  time  limit, 
and  I  just  v^ant  to  thank  this  panel.  I  had  several  more  questions 
for  each  of  you  but  I  want  to  thank  you  for  throwing  out  a  lot  of 
new  ideas  and  raiding  some  issues  that  I  think  will  be  very  helpful 
to  us. 

Mr.  KiLDEE.  Mr.  Biaggi? 

Mr.  Biaggi.  Thonk  you,  Mr.  Chairman. 

Ms.  Duson,  on  page  fi\e,  on  number — on  the  bottom  of  the  page, 
you  talk  about  protection  from  liability  for  the  progranimer  s  desig 
nees  while  engai  .ed  in  good  faith  performance  of  official  duties,  and 
I  think  you  ma^  Lave  made  reference  also,  Ms,  McDowell.  How  se- 
rious a  problem'  is  that?  Can  you  give  us  an  example  or  two? 

Ms.  Duson.  I  think  we  will  have  a  much  better  hand  on  that 
after  the— there  is  a  survey  of  ombudsman  programs  that  has  been 
developed  through  the  American  Association  of  Retired  Persons 
with  input  from  quite  a  number  of  national  aging  organizations, 
and  that  is  an  area  that  is  being  asked.  How  many  programs  have 
actually  been  either  threatened  with  law  suit  or  sued,  how  many 
volunteers  within  those  programs  have  had  the  same  kind  of  activi 
ties? 

I  know  that  in  our  state  we  have  been  approached  by  or  threat- 
ened with  liable  actions  and  other  kinds  of  issues.  We  have  Ian- 
guage  in  our  state  statute  that  covers  us  from  liability.  Many  pro- 
grams do  not  have  strong  state  language  that  addresses  that  issue. 
Most  programs  have  tried  to  get  it  and  it  failed. 

And  it  is  a  really  important  issue  in  terms  of  getting  consumer 
involvement  in  ombudsman  programs.  If  they  feel  that  they  are  in 
danger  of  losing  all  their  personal  assets  by  advocating  on  behalf  of 
a  frail  older  person,  it  can  be  a  very  chilling  effect. 

Mr.  Biaggi.  I  think  it  be  important  for  this  committee  to  liave  as 
much  backup  material  as  possible  for  us  to  seriously  consider  that. 
I  can  see  where  it  can  be  a  problem. 

Ms.  Duson.  I  will  make  sure  that  the  results  of  the  survey  are 
turned  into  the  staff  director. 

Mr.  Biaggi.  On  page  6,  you  have  a  number  of  other  recommenda- 
tions. Are  these  recommendations  based  on  ongoing  problems  that 
you  are  now  facing? 

Ms.  Duson.  I  am  sorry,  let  me  find  page  6  please. 

Mr.  Biaggl  Top  of  the  page. 

Ms.  Duson.  I  am  sorry,  my  numbers  are  hidden. 

Mr.  Biaggi.  That  follows  the— you  have  a  series  of  these  things, 
protection  liability,  then  you  go  over— that  is  number  one,  then 
you  go  to  two,  to— — 

Ms.  Duson.  Yes,  in  quite  a  number  of  states  including  Maine,  we 
have  had  individuals  who  have  filed  complaints  with  the  ombuda^ 
man  program  who  happen  to  work  in  nursing  care  facilities,  be 
fired  or  have  been  threatened  with  being  fired.  The  whistle-blo^"er 
protection  addresses  that  issue. 

Almost  all  of  these  come  particularly  cut  of  specific  experiences 
within  the  state  programs.  The  penalty  for  interference  is  the  issue 
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where  we  have  a  staff  person  in  the  facility  when  we  arrive  who  is 
willing  to  cooperate  with  the  questions  raised  by  the  office  but  the 
higher-ups  within  the  facility  tell  them  that  they  have  to  screen 
their  answers  through  the  administrator  or  the  owner. 

The  only  issue  I  would  say  that  has  not  been— that  is  kind  of—is 
more  an  issue  of  the  potential  problem  than  it  is  an  actual  prob- 
lem—is  the  conflict  of  interest  restrictions  on  placement  of  the  om- 
budsman office  within  the  state  structure.  There  are  a  handful  of 
states  that  have  had  thobe  kinds  of  problems  and  a— some  federal 
language  on  that  issue  would  be  very  helpful.  It  is  impossible  for 
those  states  to  advocate  for  themselves,  in  their  own  environment. 

Mr.  BiAGGi.  Again,  would  you  provide  us  with  some  backup  ma- 
terial? 

Ms.  DUSON.  Certainly,  sir. 

Mr.  BiAGGi.  Be  more  detailed  and  elaborate. 

Ms.  Felcher,  second  page  of  your  testimony,  what  restrictions  are 
there  that  eliminate  minority  participation? 

Ms.  Felcher.  Would  you  repeat  your  question  again?  I  was  look- 
ing for  the  second  page. 

Mr.  BiAGGi.  Yes,  how  do  restrictions  and  what  restrictions  are 
there  that  eliminate  minority  participation? 

Ms.  Felcher.  The  age  restriction  i&  the  biggest.  We  find  that— as 
I  stated  in  my  testimony— that  if  we  could  open  up  the  doors  to 
I^ople  55  years  of  age  and  older,  that  v/e  would  be  able  to  outreach 
the  community  and  bring  in  those  folks,  those  minority  folks. 

Mr.  BiA^tGL  Yes,  I  appreciate  that.  If  we  lower  the  age,  we  can 
lower  it  and  lower  it  and  lower  it.  But  I  understand  what  you  are 
trying  to  do  and  I  do  not  mean  to  be  

Ms.  Felcher.  No,  it  is  okay. 

Mr.  BiAGGL  But,  that  is  just  the  age  restriction? 

Ms.  Felcher.  Yes,  well  

Mr.  BiAGGL  Well,  do  not  you  feel  that  we  have  a— do  you  believe 
that  we  have  done  enough  to  reach  out?  We  have  a  minority  age 
population.  They  are  there  and  they  would  like  to  participate.  I 
know,  because  they  do  participate,  and  I  see  them  and  you  sev^ 
them. 

Ms.  Felcher.  As  you  know.  Congressman,  I  have  been  around 
the  nutrition  program  for  a  long  time,  and  I  was  sitting  here  think- 
ing, since  1975.  In  the  good  old  days,  when  we  did  outreach,  w^ 
went  into  the  community,  knocked  on  doors,  spoke  at  churjh 
groups,  spoke  at  community  meetings,  we  hac'  staff  to  do  that.  But 
through  the  years,  our  funding  has  been  erroded  to  make  sure  we 
got  the  meals  out.  And  our  outreach  efforts  have— are  almost  nil 
now.  Well,  I  used  to  be  the  Director  of  Eatf-^  Together-  In  Balti- 
more, that  Professor  Bechill  spoke  of.  I  used  to  have  50  people  on 
my  staff  at  one  time.  Eating  Together  is  a  big  program  and  we 
have  75  nutrition  sites  in  the  city  alone.  And  those  people  were— 
their  job  description  read  community  outreach.  Those  people  are  no 
longer  on  my  staff. 

If  we  do  outreach,  it  is  hit  and  miss,  and  I  am  not  proud  to  say 
that  but  that  is  because  of  the  financial  constraints  that  we  have 
been  under. 

Mr.  BiAGGi.  You  finally  gave  me  an  answer  that  I  was  looking 
for. 


103 


98 

Ms.  Felcher.  Sorry. 

Mr.  BiAGGi.  No,  you  gave  me  an  answer  that  I  have  been  looking 

for.  We  keep  asking  people  about  outreach.  The  bottom  line  is  

Ms.  Fei.cher.  There  is  no  outreach  in  Baltimore. 
Mr.  BiAGGi.  You  do  not  have  recruits. 
Ms.  Feicher.  That  is  right. 

Mr.  BiAGGi.  We  have  outreach  in  legislation,  we  have  it  in  all  of 
the — all  of  our  discussions,  but  we  do  not  have  an  outreach  mecha 
nism  that  is  equal  to  the  occasion. 

Ms.  Felcher.  That  is  right.  Word  of  mouth  has  been  to  date, 
since  the  demise  of  our  outreach  units,  the  thing  that  brings  the 
most  folks  into  the  program. 

Mr.  BiAGGi.  Well,  but  it  focuses  very  sharply  on  the  fact  that  we 
need  funding  for  outreach  efforts. 

Ms.  Felcher.  Absolutely. 

Mr.  BiAGGL  I  mean,  that  is  it,  pure  and  simple.  I  weis  wondering 
why  you  distinguish  minorities  from  others.  Minorities  want  to  get 
out  there  if  you  let  them  know  that  it  is  there. 

Ms.  Felcher.  That  is  correct. 

Mr.  BiAGGL  Well,  if  you  got  back  to  your  50  staff,  I  am  sure  you 
wouU  have  sll  the  minorities  you  wanted. 
Ms.  Felcher.  I  would  like  to  get  back  to  35  or  40. 
Mr.  Bi4GGi.  Well  that  is— finally  I  got  an  answer. 
Ms.  Felcher.  Okay. 

Mr.  BiAGGL  Mr.  Chairman,  that  is  where  it  is  at.  I  think  that  by 
lowering  the  age.  I  underc+and  why  you  waiit  to  do  it.  I  am  not 
quarreling  with  you.  But  I  think  that  would— number  one,  I  do  not 
think  it  would  pass.  But  number  two,  I  think  it  would  create  a 
whole  pajioply  of  problems. 

But  aside  from  that,  further  down  on  that  page  it  says,  "we 
would  like  to  offer  the  programs  to  serve  clients  that  we  assess." 
Would  this  mean  nutrition  directors  or  area  agency  people  or  both? 

Ms.  Felcher.  Nutrition  project  directors^  we  are  the  people  who 
are  out  there  every  day  spealung  to  the  people,  doing  intake  at  the 
site  level.  We  can  see  first  hand  basis  who  is  coming  into  the  pro- 
grams. In  all  due  respect  to  area  agencies— and  I  am  right  now 
part  of  an  area  agency— that  is  an  administrative  tool.  The  nutri* 
tion  project  directors  and  site  managers  are  out  there  fighting  the 
daily  battles  and  meeting  the  people  one  to  one. 

Mr.  BiAGGL  You  further  go  on  saying,  acknowledging  that  "par- 
ticipants in  our  program  could  contribute  more  to  offset  the  coU  of 
providing  services... '  Is  there  any  data  to  support  the  idea  that 
those  with  more  resources  pay  more  when  asked? 

Ms.  Felcher.  I  do  not  know  of  any  data,  it  is  probably  more  an* 
ecdotal  than  anything  else.  I  can  really  only  speak  from  Baltimore 
and  hearsay  from  other  nutrition  proj[ect  directors^  because  of  the 
way  the  program  got  off  the  ground  in  some  locations,  people  are 
not  paying— some  people  are  paying  a  lot  less  ^contributing  a  lot 
less  than  other  people.  In  Baltimore,  there  are  folks  who  contribute 
a  quarter  and  there  are  persons  who  contribute  a  dollar  25,  and 
there  are  some  who  pay— who  contribute  the  entire  cost  of  the 
meal.  Somewhere  between  that,  there  should  be  a  way  of  people 
paying  their  fair  share. 

Mr.  BiAGGi.  Why  the  disparity? 
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Ms.  Felcher.  It  is  a  disparity  because  of  the  way  the  program 
was  presented  in  certain  communities  and  the  way  it  was  not  pre- 
sented in  other  communities. 

Mr.  BiAGGi.  You  make  reference  to  creative— aging  networks 
should  creatively  look  for  methods  of  utilizing  sliding-scale  dona- 
tions. How  do  you  distinguish  this  between— how  do  you- -what  is 
the  distinction  between  this  and  the  means  test? 

Ms.  Felcher.  It  is  a  very  fine  line,  I  know.  And  this  position 
paper  comes— this  testimony  comes  from  a  position  paper  present- 
ed by  the  entire  membership  of  NANASP. 

There  are  some  projects  across  the  country  that  are  doing  slid- 
ing-fee  scales  right  now  and  it  is  a— and  my  understanding  is  that 
when  a  participant  comes  into  the  site,  there  is  listed  on  the  table 
or  on  a  wall— if  your  income  is  such  and  such  then  it  would  be 
good  if  you  could  contribute  x  amount.  Nobody  is  forcing  you,  it  is 
a  purely  personal  contribution,  a  suggestion,  not  a  means  test. 
That  IS  between  the  person— a  personal  decision  that  the  person 
makes,  whether  they  fit  in  that  sliding-fee  scale. 

Mr.  BiAGGi.  The  following  page,  you  say,  no  matter  "We  contin- 
ually produce  more  units  of  service  each  year,  "But  the  fact  is  we 
are  still  reaching  only  a  small  percentage  of  the  seniors  that  need 
our  nutrition  services,"  you  have  any  specific  percentage  at  this 
moment? 

Ms.  Felcher.  I  can  give  you  Baltimore's  percentage,  and  that  is  a 
pretty  good  statistic,  I  think.  There  are  140,000  seniors  in  the  city 
of  Baltimore.  Last  year,  the  unduplicp'^ed  numbers  of  persons 
coming  into  nutrition  sites  was  a  little  over  16,000.  And  I  do  not 
think  we  are  any  different  than  any  other  place  in  the  country. 

So,  you  can  see,  it  is  just  miniscule.  And  I  do  not  believe  that 
everybody  needs  nutrition  services,  either.  I  mean,  there  are  folks 
who  do  very  well  on  their  own. 

Mr.  BiAGGL  You  also  say,  "The  transfer  of  funds  should  be  limit- 
ed to  not  more  than  15  percent  from  ar.>  one  title  to  another.''  And 
we  agree  with  you  on  that.  Would  yoa  keep  the  overall  level  now 
at  30  percent,  in  effect? 

Ms.  Felcher.  Not  at  all.  Statistics  are  showing  that  they  are  only 
takmg— transferring  18  percent  out. 

Mr.  BiAGGL  All  right,  thank  you.  Thank  you,  Mr.  Chairman. 

Mr.  KiLDEE.  Thank  you.  Mr.  Grandy? 

Mr.  Grandy.  Thank  you,  Mr.  Chairman. 

Mr.  Proffitt,  I  think  I  will  begin  with  you.  I  have  read  your  testi- 
mony and  I  was  a  little  curious  to  find  out  if  over  on  your  side  of 
the  state  you  have  run  into  any  conflict  with  the  area  agencies— a 
conflict  between  the  private  sector,  insurance  companies,  and  many 
area  aging  groups  that  are  now  selling  low  cost  insura'^ce.  Have 
you  had  that  problem? 

Mr.  Proffitt.  We  have  had  a  lot  of  serious  conflict  and  problem 
with,  for  instance,  supplemental  insurance.  We  have  had  a  contin- 
ual string  of  complaints  to  the  insurance  commissioner,  as  a  matter 
0^  fact  now  the  new— we  have  a  new  insurance  commissioner  who 
IS,  as  a  result  of  the  disproportionate  number  of  complaints  coming 
from  senior  citizens  and  questions  on  insurance— he  is  now  sending 
staff  into  the  field  every  other  month  into  every  area  of  the  state 
to  try  to  deal  face  to  face  with  senior  citizens  with  those  problems. 
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We  were  privileged  to  have  our  first  visit  and  with  very  little 
publicity,  I  think  we  turned  out  something  like  80  or  90  people  who 
came  with  their  policies  and  with  their  questions. 

Mr.  Grandy.  I  agree  with  you  totally.  I  believe  there  has  got  to 
be  a  lot  of  education  in  these  matters,  particularly  with  the  need 
for  expanded  coverage  and  in  the  medi-gap  area,  and,  if  we  move  to 
some  kind  of  federal  catastrophic  policy,  finding  out  where  the  pri 
vate  sector  cen  make  up  the  difference.  My  concern  is  that  in  my 
a^ea  we  have  run  into  a  potential  conflict  with  area  agencies  sell- 
ing insurance,  and  I  wonder  if  there  is  a  way  to  shortstop  this  po- 
tential for  abuse  right  now. 

Do  you  think  that  is  an  appropriate  role,  an  appropriate  service 
for  the  area  agency  to  be  involved  in,  to  sell  low  cost  insurance  to 
the  elderly? 

Mr.  Proffitt.  Okay,  we  have  one  area  agency  in  the  state  that 
is— that  has,  as  a  matter  of  fact,  as  a  pilot  project,  moved  into  the 
area  of  trying  to  assist  elderly  in  the  screening  of  policies  and  then, 
as  a  matter  of  fact,  as  I  understand  it,  is  brokering  what  they 
r^ard  as  n  good  insurance  medi-gap,  insurance  policy. 

Mr.  Grandy.  Do  you  mean  they  are  offering  advice  or  they  are 
offering  a  policy? 

Mr.  Proffitt.  I  believe  they  are  offering  advice.  I  am  sorry  I 
cannot  produce  an  accurate  comment  

Mr.  Grandy.  Would  you  feel  as  though  you  should  be  in  the  in- 
surance business? 

Mr.  Proffitt.  I  do  not  want  to  be  in  the  insurance  business,  no, 
per  se. 

I  do  believe,  however,  as  I  said  earlier,  there  is  a  major  problem 
for  senior  citizens  trying  to  figure  out— in  fact,  there— I  would  have 
to  confers,  I  have  numerous  insurance  policies,  and  to  be  as  candid 
as  I  can  be,  a  good  many  of  them,  when  it  gets  right  down  to  the 
bottom  line,  I  have  a  hard  time  understanding  them  myself.  And  I 
think  that  is— I  am  typical,  and  it  is  especially  difficult  for  senior 
citizens,  and  I  bejieve  

Mr.  Grandy.  7  think  you  could  get  unanimous  consent  in  this 
room  for  misunderstanding  insurance  policies. 

Mr.  Proffit.  Trying  to  address  this  this  other  way.  But  I  really 
am  not  prepared  to  comment  much  on  that  because  I  really  do  not 
know  the  details. 

Mr.  Grandy.  I  think  you  offer  a  very  valuable  service  up  to  the 
threshold  \yhere  you  are  advising  seniors  on  the  ramifications  of 
various  policies  and  granted,  they  are  complicated.  I  think  that  we 
would  get  into  some  danger  if  you  start  competing  with  the  private 
sector  here. 

Ms.  Duson,  I  wanted  to  ask  you,  to  follow  up  on  your  proposed 
national  study  for  state  long  term  care  ombudsman  programs— and 
specifically,  the  place  of  the  ombudsman  as  an  independent  advo- 
cate in  the  home  care  system.  Is  that  what  the  focus  of  this  study 
would  be,  assuming  we  provided  the  funds  to  have  a  national 
study,  which  I  assume  would  be  made  up  of  various  state  models? 
Is  that  correct? 

Ms.  Duson.  Yes,  that  is  what  the  focus  is— to  address  the  need 
for  a  home  care  advocacy  system  by  developing  this  system  incre- 
mentally,  much  in  the  bame  way  the  long  term  care  ombudsman 
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system  was  developed— first  putting  out  demonstration  moneys  and 
studying  both  the  state's  or  local  programs  that  win  those  demon- 
stration moneys  and  the  four  or  five  states  that  are  already  cover- 
ing home  care  consumers,  which  includes  Maine,  Wisconsin,  Michi- 
gan, Minnesota,  and  I  believe  Virginia.  I  may  be  wrong  on  Virgin- 
ia. 

There  are  five  state  ombudsman  programs  already  doing  it.  We 
are  suggesting  demonstration  funding  to  pull  in  a  couple  of  other 
different  models  which  might  not  include  the  state  ombudsman 
rogram,  and  then  study  what  is  the  effect  Does  it  create  a  major 
iversions  of  efforts  from  institutionalize  advocacy  and  therefore 
are  there  reasons  not  to  go  that  way,  and  set  up  a  different  system? 

Mr  Grandy.  As  hard  as  it  is  to  get  into  an  ir.termediate  care  fa- 
cility or  a  skilled  nursing  facility,  it  mxild  be  even  that  much  more 
difficult  to  get  into  a  private  home,  would  it  not?  How  would  that 
work— if  you  \yanted  to  come  in  and  exercise  your  authority  or 
your  participation  as  an  observer?  Do  you  have  €uiy  thoughts  about 
how  that  might  work? 

Ms.  DusoN.  We  have  run  into  just  that  problem  in  trying  to  im- 
plement our  recent  expansion  to  home  care  ombudsman  services. 
We  are  trying  to  revamp  our  policies  and  procedures.  And  specifi- 
cally, what  we  found  ourselves  doing  is  being  extra  careful  about 
makmg  sure  we  have  the  consumer,  the  person  who  is  actually  re- 
ceiving the  service,  mom,  not  the  daughter  or  the  son  who  is  con- 
cerned but  mom,  signing  on  that  permission  to  investigate  form 
that  says  yes,  come,  I  have  a  problem  that  I  want  you  to  look  into. 

But  generally,  what  we  have  found  so  far  is  that  the  complaints 
that  are  coming  to  us  are  coming  from  the  consumer,  the  consumer 

herself  who  

Mr.  Grandy.  What  kinds  of  complaints  do  you  get? 
Ms  DusoN.  Well,  there  are— they  come  in  two  different  catego- 
ries. If  there  have  been  a  few  that  have  had  to  do  with  the  private 
home  health  agencies  and  the  coot  of  their  care  plans  their  failure 
to  access  the  area  agency  system  that  would  provide  care  manage- 
ment and  perhaps  come  up  with  a  cheaper  care  plan  for  that  con- 
sumer It  is  kind  of— you  cannot  really  expect  the  private  sector  to 
help  the  consumer  look  for  the  most  inexpensive  way  of  getting 
services. 

On  the  other  hand,  we  have  had  another  perhaps  five  or  six  com- 
plaints that  relate  to  the  development  of  the  care  plan  itself  by  the 
area  agency,  where  choices  have  to  be  made  based  on  limitations  in 
the  system  that  cay  "you,  Mrs.  Smith,  are  entitled  to  four  hours  of 
nursing  services, '  and  Mrs.  Smith  thinks  she  needs  eight.  Or  your 
choice  to  stay  home  requires  such  a  broad  range  of  services  at  such 
a  high  cost  that  we  make  a  decision  not  to  provide  you  services 
under  the  care  management  system,  then  you  have  to  wonder  what 
recourse  does  the  consumer  have?  And  it  is  not  that  the— not  that 
any  parts  of  the  system,  I  think,  are  badly  intentioned,  it  is  just— I 
think  we  have  come  from  being  a  real  good  idea  to  trying  to 
become  a  well  managed  program. 

•  ^^u^^^°^*  ™y  point.  Obviously,  this  is  an  idea  whose 

time  has  come,  which  means  it  is  a  burgeoning  industry,  and  there- 
fore there  is  a  potential  for  abuse.  The  people  that  might  suffer 
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abuse  would  be  th^se  folks  at  home  that  might  not  understand  a 
contract. 

Do  y(  u  see  the  need  for  some  kind  of  regulation  in  this  industry? 
Was  the  idea  of  /our  study  to  provide  guidelines  and  avoid  abuse? 

Ms.  DusON.  I  tnioiv  that  the— what  we  would  hope  for  in  the  out- 
come of  the  study  would  be  recommendations  for  the  Administra 
tion  on  Aging,  that  they  would  work  out  in  context  with  the  state 
units  on  aging  and  the  area  agencies  on  how  to  provide  udvoca 
cy  system  through  the  aging  network.  What  has  to  happen  at  th** 
same  time  is  a  system  through  other  state  ^.-egulatory  agencies 
which  license  private  home  health  agencies.  I  do  not  know  if  this 
distinction  is  the  same  across  the  nation,  but  the  area  agencies  are 
not  subject  to  licensure  in  our  state.  So  that  theie  are  regs  for  the 
private  home  health  agency  but  there  is  not  that  tight  a  system  for 
the  services  provided  through  the  area  agency.  We  prefer  to  see 
that  system  develop*^  by  the  aging  network  itself. 

Mr.  Grandy.  You  have  asked  fur  an  increased  base  funding  level 
to  $100,000.  Is  that  correct? 

Ms.  DusON.  Yes,  but  we  are  not  proposing  that  the  ombudsman 
programs  would  come  up  with  th^oe  recommendations.  I  think  that 
we  would  like  to  be  a  part  of  working  out  those  recommendations, 
but  we  would  look  to  the  expertise  of  the  Administration  on  Aging 
and  the  state  units  on  aging. 

Mr.  Grandy.  You  would  not  ask  the  study  to  provide  any  kind  of 
cost  determination? 

Ms.  DusON.  No  new  funds  to  the  ombudsman  program  under  the 
study. 

Mr.  Gr/^ndy.  Okay.  That  is  all  I  have  to  ask.  I  will  yield  back  the 
balance  of  my  time.  Thank  you. 
Mr.  KiLDKE.  Thank  you,  Mr.  Grandy.  Mr.  Visclosky? 
Mr.  Visclosky.  Mr.  Chairman,  thank  you. 

I  would  like  to  get  back  to  some  of  the  line  of  questioning  of  my 
colleague  from  New  York  and  return  to  the  question  of  minority 
participation. 

I  have  looked  over  so  ic  statistics  that  have  been  generated  by 
the  Congressional  Research  Service  showii*^  the  number  of  partici 
pants  in  the  supportive  services.  There  was  a  significant  decline 
from  1980  of  about  two  million  participants  to  198j  where  you  have 
1.5.  400,000  of  those  declines  came  in  1981. 1  do  not  want  to  assume 
that  I  know  why  that  occurred.  I  wou^*'  let  anyone  on  the  panel 
address  that. 

The  second  set,  though,  a  .d  really  the  basis  cf  my  question  is  on 
the  nutrition  services  side.  You  had  a  spike  in  1983.  You  had  ap- 
proximately 500,000  minority  participants  in  the  nutrition  £er\Ioes 
in  1982,  you  had  590,000  in  1983,  and  then  you  were  back  down  to 
490,000.  So,  you  went  up  in  1983  on  the  nutrition  side  100,000  par- 
ticipants, you  went  down  100,000  in  1984.  While  on  the  supportive 
services  side,  it  essentially  remained  flat  as  far  as  minority  partici 
pation. 

What  happened  in  1983  on  the  nutrition  side  with  minority  par- 
ticipation? 

Ms.  Felcher.  That  is  a  biggee.  I  guess  I  could  sit  here  and  try  to 
dream  something  up  for  you,  but  I  reallv  have  no  way  of  assessing 
that  with  my  knowledge,  what  happened.  I  do  not  want  to  come  off 
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sounding  flippant,  but  it  could  have  been  a  change  in  the  method 
of  tallying  statistics.  Often,  when  we  get  fluctuations  like  that  that 
defy  any  reason  that  we  can  think  of,  we  look  at  the  reporting 
mechanisms.  And  I  vould  look  at  that  at  this  point  in  time.  I 
would  be  really  ^villing  to  go  back  and  check  with  my  colleagues 
about  what  they  tb'  ught  was  the  problem.  I  could  not,  right  off  the 
top  of  my  beau,  give  you  an  answer. 

Mr.  ViscLOSKY.  I  would  appreciate  it,  because  if  it  is  an  aberra- 
tion, that  is  one  thing.  If  something  was  done  at  least  in  terms  of 
trying  to  increase  luinority  participation  right  in  1983, 1  would  cer- 
tainly appreciate  knowing  that. 

Mr.  KiLDEE.  On  that  point,  Mr.  Visclosky,  we  will  keep  the 
record  for  the  hearing  open  for  two  additional  weeks.  If  you  can 
come  up  with  something  on  that,  we  would  appreciate  it.  It  will  be 
made  a  part  of  the  record. 

Ms.  Felcher.  I  certainly  will  do  that. 

Ms.  Visclosky.  The  other  point  I  would  make  on  minority  par- 
ticipation is— apparently  there  was  a  study  in  1985  by  Ms. 
McDowell's  organization  that  indicated  that  there  was  variation  on 
utilization  by  minority  groups,  depending  on  the  services  and  the 
geographic  areas  involved.  I  am  wondering,  either  Ms.  McDowell  or 
any  one  else  on  the  panel,  would  you  have  a  comment  on  that?  Mr. 
Biaggi  talked  at  some  length  and  I  think  appropriately  so  on  the 
outreach  program.  Is  that  one  of  the  services  that  might  be  the 
variable  here? 

Ms.  McDowell.  I  would  like  to  say  first  of  all,  sir,  that  I  am 
strongly  convinced  that  minority  participation  is  not  declining  in 
these  programs.  The  other  thing  I  would  like  to  say  is  that  I  think 
there  is  a  great  deal  more  that  we  can  do. 

Based  on  the  survey  that  we  did  and  my  conversations  with  my 
colleagues  in  state  units,  I  think  there  are  several  issues  to  con- 
front here.  The  first  thing  I  would  say  is  that  Congress  cannot  be 
too  strong  or  forceful  in  its  language  about  the  importance  of  tar- 
geting, particularly  to  minorities.  Any  additional  emphasis  that  is 
given  in  the  reauthorization  would  enable  us  to  get  a  clearer  mes- 
sage to  the  many  providers  under  sub-contract  in  this  progarm  that 
this  is  an  incredibly  serious  issue  with  all  of  us.  So,  we  would  ap- 
preciate any  reinforcement  for  that  policy. 

The  second  point  I  would  make  is  that  in  some  ways,  when  area 
agencies  and  providers  really  get  serious  about  serving  minority 
persons  and  begin  developing  programs  specifically  targeted  at  mi- 
norities, the  numbers  of  minorities  served  may  not  be  all  that  im- 
pressive. In  other  words,  we  could  have  in  the  city  of  Milwaukee 
the  entire  minority  p^pnlatcon  counted  as  being  reached  with 
public  education  and  information  and  referral.  I  am  much  more 
impressed  when  I  look  at  the  budget  of  the  Milwaukee  Area 
Agency  on  Aging  between  1981  and  1984  and  find  that  in  that  time 
period  they  used  all  of  their  new  available  Title  III-B  funding  to 
open  four  minority  senior  centers— one  for  hispanic  elderly,  one 
for— five,  there  were  five— one  for  hispanics,  one  for  American  In- 
dians, one  for  Asian  Americans,  and  two  for  black  elderly. 

The  actual  numbers  of  persons  served  in  those  first  few  years  in 
those  centers  is  not  overwhelmingly  impressive  compared  to  the 
numbers  of  minorities  reached  by  public  education,  but  the  fact  is 
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those  people  were  getting  real  service  from  bilingual  bicultural 
staff  at  a  very  high  cost  per  participant. 

So,  I  think  that  the  numbers  of  persons  in  the  programs  are  not 
always  the  best  indicator  of  the  quality  or  appropriateness  or  effec 
tiveness  of  service.  I  think  it  is  very  imcumbent  on  states  to  know 
exactly  what  is  going  on  at  the  local  level  in  terms  of  the  appropri 
ateness — cultural  appropriateness  of  services  and  the  seriousness 
with  which  this  effort  is  undertaken. 

But  I  hope  that  you  do  not  rely  only  on  those  statistics  to  judge 
our  performance. 

Mr.  ViscLOSKY.  Would  anyone  else  care  to  comment  or  not? 

Mr.  Proffttt.  I  have  a  very  limited  perspective  coming  from 
Iowa  in  that  we  have  a  very  small  minority  population.  But  from 
the  local  area  agency  on  aging  perspective,  I  would  guess  that  the 
disparity  in  those  years  is  essentially  a  different  way  of  recording 
and  reporting  those  figures.  I  am  not  sure  how  other  states  do  this, 
but  in  Iowa  for  instance  we  are  required  to  give  estimated  reports 
on  minority  participation,  not  actual.  And  so,  when  you  are  giving 
estimated,  it  very  well  may  be  that  the  lower  number  is  indicating 
a  more  serious  effort  has  been  made,  that  it  is  reporting  closer  to 
the  actual  participation— because,  as  we  have  become  more  sophis- 
ticuted  and  experienced  in  the  field,  you  know,  we  have  better  in- 
formation. 

But  I  believe  that,  from  my  perspective,  that  is  probably  the  pri- 
mary reason  for  the  difference.  Certainly,  we  are  not  experiencing 
a  decline  in  our  own  state.  But,  as  I  say,  I  do  not  know  factually 
what  is  happening  in  other  states. 

One  other  point  that  I  would  like  to  make — aa  a  result  of  being 
m^.re  sensitive  to  the  needs  of  the  minority  population  and  trying, 
as  d  matte''  of  fact,  to  identify  what  more  can  be  done  to  better 
reach  out  and  identify  and  encourage  minorities  to  participate,  in 
my  own  agency,  for  instance,  we  have  discovered  that  we  are  serv- 
ing more— and  I  am  talking  now  actual,  not  estimated— more 
actual  minorities  in  the  home  delivered  meal  portion  of  the  pro- 
gram as  over  against  congregate.  And  frankly,  I  do  not— I  am  not 
sure  why  this  is — we  are  just  aware  of  this  thio  last  year  and  we 
are  beginning  to  work  on  that. 

Mr.  ViscLOSKY.  If  you  had — Fm  sorry. 

Ms.  Felcher.  I  can  speak  best  for  the  city  of  Baltimore  because  I 
am  from  Baltimore  and  that  is  where  I  have  been  spending  my  pro- 
fessional career. 

In  the  city  of  Baltimore,  the  minority  population  is  about  60  per- 
cent.  In  the  congregate  meals  program,  we  are  at  that  same  per- 
centage--so  that,  I  would  have  to  agree  with  my  coUeage  that  I 
think  we  are,  for  the  mcst  part,  doing  the  job  and  I  really  question 
the  numbers  and  the  recording  mechanisms. 

But  in  Baltimore,  the  other  portion  of  it  is  that  we  are  very  sen- 
sitive to  the  needs  of  the  elderly,  and  the  majority  of  the  staff  of 
the  nutrition  program  is  minority.  So  that,  there  is  an  effort  to  un- 
derstand and  there  is  an  understanding  of  the  needs  so  that  we  ap- 

§ roach  the  programatic  aspect  from  the  needs  of  the  minority  eh 
erly. 

Mr.  ViscLOSKY.  Ms.  McDowell  indicated  that  we  should  make 
sure  that  we  emphasize  the  importance  the  Congress  attaches  to 
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this  question.  Do  you  pull  up  short  of  having  any  type  of  set  aside 
against  some  percentages  for  the  population  to  be  served  in  a  given 
area? 

Ms.  McDowell.  I  come  up  short  or  set  asides  on  almost  any 
grounds,  whether  it  is  this  one  or  any  other  one.  I  think  it  is  very 
difficult,  from  the  perspective  of  Congress,  to  know  what  other 
funds  are  involved  in  these  programs.  And  set  asides  may,  in  fact, 
add  money  to  what  is  already  a  well  funded  service  and  may  de- 
tract from  funding  we  need  in  other  programs. 

In  the  state  of  Wisconsin,  45  percent  of  the  money  in  the  nutri- 
tion program  is  state  money.  So,  we  match  the  federal  money 
almost  dollar  for  dollar  in  the  nutrition  program,  and  we  continue 
to — we  do  not  use  our  transfer  authority,  we  leave  the  money 
there.  But  what  wc  do  is  use  our  state  money  in  very  selective  tar- 
geted wayz  to  solve  problems  that  we  have  identified.  And  I  think 
that,  for  example,  we  have  a  set  aside  for  the  11  tribal  reserva- 
tions. We  caimot  do  that  easily  through  the  Title  IT  program  be- 
cause of— we  have  a  direct  state  tribal  relationship  ^r.  Jh  our  state 
funds.  And  the  set  aside  for  the  native  Americans  usas  a  funding 
formula  that  is  unique  to  the  reservations,  and  we  actually  fund 
American  indian  elders  at  a  rate  of  about  $202  per  capita,  whereas 
we  fund  non-indian  elders  services  at  a  rate  of  about  $20  per 
capita. 

There  are— for  us  to  have  a  specific  set  aside  of  the  III-B  on  top 
of  whi**  we  are  already  doing  with  cur  state  money  would  not  be 
useful.  But  frankly,  I  think  that  it  is  difficuit  firom  the  federal  level 
to  anticipate  the  varieties  of  state  funding  patterns  in  order  to 
make  good  judgment  about  how  much  one  ought  to  set  aside. 

But  I  thmk  clearer,  more  direct  language  about  targeting  and 
what  that  means  and  whether  serving  people  in  their  proportion  in 
the  population  is  sufficient  or  whether  real  affirmative  action  ia 
these  programs  would  mean  substantially  greater  proportion  of  re- 
sources going  to  these  needy  populations.  I  think  that  kind  of  guid- 
ance and  language  would  be  helpful.  But  I  think  a  specific  percent 
age  would  just  become  a  problem  for  states  that  are  managing 
other  money  in  the  same  programs. 

Mr.  ViscLOSKY.  Thank  you  very  much.  I  have  no  further  ques- 
tions, Mr.  Chairman. 

Mr.  KiLDEE.  Thank  you  very  mach.  Do  you  have  any  further 
questions,  Mr.  Grandy? 

Mr.  Grandy.  No,  Mr.  Chairman. 

Mr.  KiLDEE.  I  think  you  can  see  what  the  importance  of  and  the 
interest  of  Congress  in  this  program  is  by  the  number  of  members 
of  the  subcommittee  who  are  here  this  morning.  I  think  we  may 
have  set  a  record,  particularly  on  a  Monday  morning.  [Laughter.] 

Mr.  KiLDEE.  I  want  to  thank  our  witnesses  for  their  testmiony 
today.  You  have  been  very,  very  helpful.  This  has  been  a  very  good 
hearing.  The  record  will  remain  open  for  two  additional  weeks  for 
submission  of  additional  material  and  we  may  be  submitting  some 
written  questions  to  you  fo**  that  purpose  also.  Again,  we  thank 
you,  and  the  subcommittee  will  stand  adjourned. 

[Whereupon,  at  1:15  p.m.,  the  subcommittee  adjourned,  subject  to 
the  call  of  the  Chair.] 

[Material  submitted  for  inclusion  in  the  record  follows.] 
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THEUNlVERSnYCf  ^MFY1^^ 

SCHOOL  OF  SOCIAL  WORK  AND  COMMUNITY  PLANNING 


March  19,  1987 


Honorable  Dale  E.  Klldee,  Chairman 
Subcommittee  on  Human  Resources 
Committee  on  Education  and  Labor 
U.S.  House  of  Representatives 
it02  Cannon  House  Office  Building 
Washington,  D.C.  20515 

Dear  Mr.  Klldee: 

I  appreciate  your  keeping  the  record  open  and  this  further 
opportunity  to  comment  upon  the  reauthorization  of  the  Older 
Americans  Act. 

My  comments  on  certain  points  raised  during  the  March  10, 
hearing  of  the  subcommittee  are: 

1 .  Introduction  of  a   "Means-Test"   In   Title    III   of  the  Older 
Americans  Act 

Let  me  reiterate  again  my  strong  opposition  to  the  use  of 
any  type  of  "means-test"  for  the  determination  of  eligibility  for 
services  under  the  Title  III  program.  By  such  a  "test",  I  mean 
one  where  basic  eligibility  for  services  Is  based  on  an  Income 
and/or  resources  test.  Such  a  provision  would  run  contrary  to 
the  basic  philosophy  that  has  guided  the  development  of  the  C.der 
Americans  Act  since  Its  enactment  In  1965. 

At  the  same  time,  I  do  not  favor  provisions  that  would  give 
state  and  area  agencies  on  aging  the  option  of  requiring 
cost-sharing  under  the  supportive  services/senior  centers, 
congregate  nutrition  services,  or  home-delivered  meals  programs 
of  Title  III.  Such  a  system  could  be  a  deterrant  to  receiving 
services.  On  the  other  hand,  the  Act  could  be  changed  to  permit 
all  Title  III  projects  to  solicit  voluntary  contributions  for 
services  rendered  under  Section  303  of  the  Act. 

2.  Reauthorization  Period 

A   four  year   reauthorization   period   as   you  have  proposed, 
would   be  a   very  constructive   step.     For  one    thing,    the  Older 
Americans  Act  programs  ^ave  been  operating  successfully  for  some 
time  now  and  enjoy  broad  support  In  the  Congress.    For  another,  a. 
four  year  reauthorization  would  be  good  timing  In  view  of  the 
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strong  probability  of  a  White  House  Conference  in  Aging  being 
held  in  1991. 

3«      Additional  Authorization  and  Funds  for  In-Pome  Services 

As  indicated  in  my  testimony  on  March  10,  the  Title  III 
program  should  be  strengthened  with  regards  to  the  provision  of 
in-home  services.  It  would  be  my  hope  that  this  could  be 
acomplished  by  an  amendment  to  the  Part  B,  Supportive  Services 
and  Senior  Centers  program  of  the  Act.  Also,  it  is  hoped  the 
language  would  clearly  indicate  that  necessary  in-home  services 
would  be  provided  to  any  older  individual  in  need  of  such 
services . 

^.      Legal  Services 

In  retrospect,  I  was  not  very  responsive  to  the  questions  on 
legal  services  raised  by  Congressman  Visclosky  during  the 
hearing.  I  do  realize  that  some  criticism  does  exist  regarding 
the  performance  of  state  and  area  agencies  on  aging  with  regards 
to  both  the  organization  and  the  delivery  of  legal  assistance 
^ctivities^  The  House  Committee  on  Aging  has  studied  this 
subject  in  some  depth,  and  their  recommendations  on  the  subject 
shoula  be  given  careful  consideration  by  the  Subcommittee.  One 
recommendation  for  instance,  would  make  it  clear  that  legal 
service  demonstrations  are  to  assist  legal  services  providers,  as' 
W6xl  as  state  and  area  agencies  on  aging. 

5.      Minority  Participation 

The  decline  in  minority  participation,  that  has  been 
reported  in  the  various  Title  III  programs  in  recent  years,  no 
doubt  is  a  matter  of  serious  Congressional  concern.  This  is 
particularly  so  in  view  of  the  language  included  in  the  1984 
amendments  to  the  Older  Americans  Act  with  regards  to  giving 
particular  attention  to  the  needs  of  low-income  minority 
individuals. 

As  I  indicated  in  my  testimony,  there  are  possibly  multiple 
factors  causing  the  decline.  Some  have  suggested  a  switch  in  the 
national  reporting  system  for  Title  III  services  may  have 
resulted  in  a  more  accurate  picture  of  minority  participation 
than  under  th  former  Title  III  reporting  system.  Possible,  but 
other  factors  could  be  inadequate  state  and  area  planning 
regarding  the  needs  of  the  minority  aging;  ineffective  outreach 
efforts  to  the  minority  population,  failure  to  consult  with  and 
use  minority  organizations  in  either  program  planning  or  service 
provisions,  access  barriers  in  the  physical  location  of  services 
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and  programs  in  areas  not  readily  accessible  to  older  minority 
individuals;  failure  to  overcome  languare  barriers  in  the 
delivery  of  services  to  certain  groups  of  the  minority  older 
population  who  do  not  understand  or  speak  English  very  well,  and 
most  important,  inaaequate  minority  personnel  on  the  staff  of 
State  agencies,  area  agencies  on  aging,  and  direct  service 
providers. 

I  am  sure  many  proposals  will  be  made  with  respect  to  this 
problem.  One  step  that  I  would  like  to  respectfully  suggest  is 
an  annual  report  over  the  next  four  years  by  the  Commissioner  on 
Aging  to  the  Congress  on  the  progress  being  made  by  the  "aging" 
network  in  increasing  minority  participation,  including  steps 
being  taken  at  the  Federal,  State,  and  area  level  to  increase 
minority  participation  in  the  Titles  III,  IV,  and  V  programs  of 
the  Act. 

6.      Senior  Centers 

It  was  an  oversight  not  to  include  more  comments  on  the 
importance  of  senior  centers  in  my  testimony.  For  the  record,  I 
strongly  support  the  reaffirmation  of  the  "community  focal  point" 
language  now  included  in  section  306  (a)  (3)  of  the  Act  regarding 
the  designation  of  multipurpose  senior  centers  as  sites  for 
comprehensive  service  delivery  and  coordination.  Also,  if  the 
Subcommittee  gives  the  "aging  network"  a  broader  role  in 
community-based  long-term  care,  it  would  be  desireable  to 
designate  multipurpose  senior  centers  as  one  of  the  primary  sites 
fcr  location  of  case  management  and  basic  in-home  services.  In 
addition,  I  would  hope  that  the  Administration  on  Aging  could  be 
strongly  encouraged  to  support  innovative  projects,  under  the 
Title  IV  discretionary  grant  program,  involving  multipurpose 
senior  centers. 

I  hope  these  comments  will  be  of  assistance  to  you  and  the 
other  members  of  the  Subcommittee. 


Sincerely, 


Associate 


Professor 
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Statement  Of  The  National  Association  Of  Heal  Programs 

On:   Extension  of  the  Older  Americans  Act 
To:   House  Education  and  Labor  Comniittee 
Subcommittee  on  Human  Resources 

Mr.  Chairman,  the  National  Association  of  Heal  Programs  is 
Pleased  to  submit  testimony  on  the  reauthorization  of  the  Older 
Americans  Act  which  expires  next  year.   I  am  Rocnelle  Berger, 
immediate  Past  President,  and  currently  Chairman  of  the  Legisla- 
tive Committee  of  the  National  Association  of  Heal  Programs, 
which  is  an  association  of  professionals  and  volunteers,  all  work- 
ing to  provide  nutritious  meals  to  older  Americans  through  both 
congregate  and  home-delivered  meals  programs.   Our  5^7  members 
deliver  about  mo  million  meals  a  year.   Our  members'  programs 
are  either  privately  funded  or  receive  assistance  from  one  or 
more  government  and  private  sources. 

We  believe  strongly  that  the  Older  Americans  Act  should  be 
extended.   We  also  believe  that  one  of  the  most  important... in 
fact,  a  focal  service. . .supported  by  the  Act  is  the  service  of 
nutritious  meals  to  older  Americans,  the  disabled,  frail,  or  those 
who  are  identified  as  high  risk  or  vulnerable, 

We  believe  that  the  trend  towards  allowing  more  and  more 
funds  under  the  Act  to  be  transferred  between  service  categories 
operates  to  the  detriment  of  the  nutrition  component  of  the  Act's 
programs.   The  funding  for  the  nutrition  component  has  remained 
relatively  static  over  the  last  few  years  based  on  a  per  meal 
assistance.   This  situation  has  created  waiting  lists  for  many 
home-delivered  meal  programs  in  particular,  and  has  placed  all 
our  memt/ers'  programs  in  a  situation  where  it  is  very  difficult 
to  se.ve  the  target  population  and  provide  that  service  to  in- 
creasing members  of  eligible  persons  who  reauest  and  need  it. 

We  are  concerned  that  the  role  that  the  meals  component  of 
the  program  plays  in  acting  as  a  catalyst  for  other  services  is 
not  appreciated  or  recognized  as  the  reason  for  entry  into  network 
offered  services  for  many  older  adults.  We  who  provide  the  meals 
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are  the  first  and  most  consistent  contact  which  the  target  pop- 
ulation has  with  the  service^  and  programs  of  the  Act,   If  we 
cannot  meet  the  designated  target  population's  needs  for  mealS/ 
the  reality  is  that  other  services  available  under  the  Act  may 
never  reach  those  who  need  them, 

There  are  those  who  have  said  that  the  meals  component  of 
the  Act's  programs  have  not  expanded  but  still  serve  the  same 
people  first  serviced  10  years  ago,  except  that  those  People 
are  older.   This  just  could  not  be  further  from  the  truth.  At 
a  recent  Board  meeting  of  our  association/  a  survey  of  the  18 
members  pr'^sent  indicated  that  an  overwhelming  majority  were 
adding  eligible  recipients  as  space  and  funding  allowed.  Pro- 
gram providers  take  their  responsibility  to  provide  service 
very  seriously/  and  we  see  the  increased  transfer  authority  as 
detracting  from  a  program's  ability  to  provide  service  since 
good  nutrition  just  has  not  been  given  priority  by  either  the 
Administration  on  Aging/  or  in  some  caseS/  state  and  area  offices 
on  aging,   Moving  more  towards  increased  transfers  is  the  first 
step/  in  our  vieW/  towaruo  a  block  grant.   The  National  Associ- 
ation of  Meal  Programs  believes  strongly  that  the  loosers  under 
such  a  consolidated  orogram  would  be  those  in  the  target  popu- 
lation who  need  a  daily  meal  to  stay  healthy  and  out  of  the 
health  care  system  which  is  so  costly,   A  good  example  of  this 
approach  to  cutting  back  overall  monies  under  the  block  grant 
can  be  seen  in  the  Administration's  budget  requests  this  year. 
No  specific  program  is  cut/  but  the  funds  for  a  program  block 
are.   We  see  the  block  grant  approach  as  squeezing  the  Older 
Americans  Act  programs  little  by  little  until  their  effective- 
ness and  ability  to  respond  to  the  needs  of  the  target  popula- 
tion is  impaired  irreparably. 

We  believe  that  the  efforts  which  have  been  made  towards 
hospital  stay  cost  containment  through  the  DRG's  have  increased 
our  various  caseloads/  and  there  has  been  little  recognition  that 
the  increased  demand  for  meals  particularly  for  the  homebound/ 
does  not  help  make  the  meals  appear.   Services  and  food  require 
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money  and  volunteers  to  make  things  happen.   The  members  of  the 
National  Association  of  Heal  Programs  all  provide  home-delivered 
meals  and  i\0%  of  the  membership  provide  congregate  meals  as  well.  ' 
We  average  five  volunteers  for  every  meal  served.    It  c^n  be  said 
that  volunteers  in  general,  provide  a  myriad  of  Inklnd  supports 
and  make  community  based  programs  cost  effective. 

We  encourage  the  Congress  to  recognize  the  Importance  of 
nutrition  programs  in  your  action  on  the  reauthorization  and  also 
to  recognize  that  the  separate  entitlement  between  funding  for 
home-delivered  and  congregate  meals  must  be  retained.   The  separate 
entitlements  cannot  and  should  not  be  blended.   Congregate  meals 
needs  a  base  of  support  and  the  home-delivered  meal  component  needs 
Its  financial  base  as  well.   The  change  that  should  be  Indicated 
In  this  level  is  an  allowance  for  inflation  and  an  increase  in  the 
base  funding  level  because  of  documented  need  for  services. 

Further,  the  National  Association  of  Heal  Programs  opposes 
efforts  to  reduce  levels  of  funding  for  other  Older  Americans  Act 
Programs  which  additionally  contribute  towards  paying  for  the  meal 
component  and  other  nutritional  services. 

With  reference  to  Section  3(d)  which  refers  to  In-Home  Servi- 
cesto  Frail  Older  Individuals,  the  National  Association  of  Heal 
Programs  is  supportive  of  this  new  initiative  and  encourages  the 
enactment  of  a  broad  appropriation.   As  people  age  chronologically, 
the  need  for  additional  services  is  tantamount  to  avoiding  costly 
premature  institutionalization.    In-home  services  as  defined  in 
Section  5^^  finally  recognizes  the  need  for  expanded  services  al- 
ready defined  by  service  providers  across  the  country,  as  requested 
by  recipients  of  meal  programs. 

Hr.  Chairman,  older  Americans  of  our  nation,  the  disabled, 
the  frail,  the  vulnerable,  need  the  nutrition  services  provided  by 
meals  programs.   Our  programs  provide  t*  3  outreach  which  binds  to- 
gether the  continuum  of  servireo  for  these  groups.   We  are  opposed 
to  a  means  test  for  tf^ese  nutrition  services,  however,  we  support 
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efforts  to  target  our  sei vices  to  those  who  need  It  most.  To 
require  cost  sharing  for  services  provided  through  the  Older 
Americans  Act  would  precipitate  a  means  test  i<hlch,  to  reiterate, 
the  National  Association  of  Meal  Programs  jpwses,   We  urge  the 
Congress  to  recognize  these  concerns  in  your  actions  o.i  ihe  re- 
authorization of  the  Act. 
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Prepared  Statement  op  Jonathan  B.  Howes,  Pri^sident,  National  Association  of 

Regional  Councius 

Mr.  Chairman,  I  am  Jonathan  B.  Howes,  President  of  the  National  Associa- 
tion of  Regional  Councils  (NARC).  In  addition  to  my  duties  as  Presi- 
dent of  NARC,  I  am  a  Councilman  from  the  Town  of  Chapel  Hill,  North 
Carolina  and  a  member  of  the  Triangle  J  Council  of  Governments,  located 
irf  .;'isearch  Triangle  Park,  North  Carolina. 

NAR;:  appreciates  the  opportunity  to  submit  the  following  testimony  on 
reauthorization  of  the  Older  Americans  Act  of  1965.  We  feel  strongly 
that  the  subject  of  these  hearings,  "The  Older  Americans  Act 
Reauthorization:  State  and  Local  Perspectives"  is  an  important  one. 
The  existing  aging  network  of  area  agencies  and  state  units  on  aging  is 
well  suited  to  continue  to  offer  community  based  services  to  the  na- 
tion's growing  elderly  population.  Moreover,  we  feel  that  regional 
councils  (working  as  AAA's)  should  continue  as  a  vital  element  in  the 
aging  network.  In  short  Mr.  Chairman,  we  appreciate  your  leadership  in 
recognizing  the  distinctive  roles  that  state  and  local  governments  play 
elderly  service  delivery. 

Regional  Councils  as  Area  Agencies  on  Aging 

With  the  passage  of  the  Older  Americiins  Act  in  1965,  many  state*  and/or 
localities  deciood  to  place  the  AAA  function  in  regional  councils.  187 
of  the  600  area  agencies  on  aging  operate  under  the  umbrella  of  region- 
al councils  and  these  include  a  broad  cross-section  of  both  rural  and 
metropolitan  regions.  In  several  states,  regional  councils,  while  not 
serving  as  AAAs,  were  utilized  to  establish  the  mechanism  for  the  AAA's 
function. 


114 

Regional  councils  have  been  effective  in  responding  to  service  mandates 
under  the  Older  Americans  Act  within  the  limits  of  the  resources  provid- 
ed to  do  the  Job.  Their  approach  to  services,  in  terms  of  emphasis  and 
packaging,  has  differed  depending  on  'ocal  conditions ^  needs  and  de- 
sires. The  direction  in  recent  years  has  been  toward  provision  of  a 
wide  spectrum  of  services.  Greater  efforts  are  being  made  to  identify 
the  moj.t  vulnerable  (frail  and  minority)  individuals  within  the  elderly 
population  and  provide  outreach  services.  The  degree  of  state  policy 
and  administrative  support  has  been  a  key  factor  in  determining  the 
effectiveness  of  respective  regional  council  aging  programs. 

Regional  councils  operating  aging  programs  have  traditionally  enjoyed  a 
high  degree  of  support  among  local  elected  officials  and  the  elderly. 
Part  of  the  reason  for  this  broad-based  support  is  the  unique  ability 
of  regional  councils  to  bring  Into  the  aging  program  planning  and  d'^vel- 
opment  process  many  municipal  officials  not  ordinarily  involved  in 
human  service  programs.  The  human  services  field  has  traditionally 
been  the  province  of  state  and  county  welfare  agencies.  The  involve- 
ment of  local  elected  officials  anci  broad-based  advisory  committees 
established  by  the  councils  has  payed  handsome  dividends  In  terms  of 
aciditional  matching  funds  and  valuable  in-kind  services. 

The  regional  planning  process  and  areawlde  clearinghouse  functior  under 
E.O.  12372  enables  local  elected  officials  to  coordinate  their  actions 
in  a  wide  range  of  program  areas  that  impact  the  elderly.  For  example, 
regional  councils  that  are  designated  regional  planning  agencies  under 
federal  transportation  legislation  are  able  to  integrate  the  special 
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transportation  needs  of  the  elderly  into  their  model  transportation 
plans  for  their  area.  Councils  have  also  been  instrumental  in  efforts 
to  incorporate  aging  programs  concerns  into  manpower  planning  activi- 
ties under  the  Job  Training  Partnership  Act. 

The  advantages  of  housing  an  area  agency  within  a  regional  council  are 
numerous.  Area  Agency  staff  can  draw  on  the  expertise  of  other  profes- 
sionals and  resources  not  ordinarily  found  in  most  single-purpose  agen- 
cies (e.g.  legal  contracts,  regional  data  collection  and  processing, 
engineering,  and  program  and  fiscal  management).  Many  regional  coun- 
cils are  repositories  ror  census  and  other  data  with  expanded  capacity 
to  analyze  and  aggregate  it.  Councils  also  ha*e  vast  experience  in 
competitive  bidding  (through  joint  purchasing  programs  for  local  gover,?- 
ments)  and  performance  contracting. 

Across  the  country,  local  elected  officials  are  very  supportive  of  the 
role  for  regional  councils  in  programs  under  the  umbrella  of  the  Older 
Americans  Act.  The  strong  linkage  t'lat  exists  between  local  elected 
officials  and  local  governments  th-fy  represent  on  regional  council 
boards  builds  a  public  accountabi't 'ty  factor  that  is  not  typically 
found  in  most  single-purpose  or  nonprofit  institutions. 

Reconwendations  for  Changes  in  the  Older  Americans  Act  of  1965 

In  February,  the  NARC  Board  of  Directors  met  in  conjunction  with  our 

annual  Washington  Policy  Conference.    At  that  meeting  the  Board  unani- 
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tnouslj^  approved  a  set  of  policies  on  reauthorization  of  the  Older  Ameri- 
cans Act.   A  sumnary  of  those  policies  follows. 

NARC  urges  that  Congress  reauthorize  the  Older  Americans  Act  of  1965  in 
order  to  continue  the  current  system  of  home  and  community  based  care 
for  our  nation's  growing  elderly  population.  The  changes  that  we  recom- 
nend  in  this  document  are  intended  to  be  only  to  be  minor  changes  in 
the  law.  As  an  association,  we  believe  that  the  existing  structure  has 
been  effective  in  serving  the  needs  of  older  Americans. 

The  Aging  Network 

NARC  believes  strongly  that  the  existing  network  on  aging  of  Area  Agen- 
cies and  State  Units  on  Aging  is  a  proven  framework  for  serving  the 
nation's  elderly  as  it  covers  the  entire  country.  Attempts  to  improve 
the  family  and  community  based  system  of  services  for  older  Americans 
should  be  done  within  the  context  of  this  network. 

Regional  Councils  as  Area  Agencies  (AAA) 

NARC  reafflms  Its  position  that  regional  councils  be  given  preference 
in  administering  aging  programs  with  the  concurrence  of  luucl  govern- 
ment. Accordingly,  NARC  strongly  opposes  any  policy  "favorUg"  Ue 
designation  of  single-purpose  organizations  and/or  other  nonprofit 
organizations. 

Scope  and  Focuj;  of  Functions 

Congress  should  authorize  and  fund  programs  und'*r  the  Older  Americans 
Act  that  provide  support  for  alternatives  to  institutionalization  for 
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the  elderly.  Moreover,  the  Act  should  continue  to  support  the  Area 
Agency  as  the  primary  planning  and  service  delivery  mechanism  for  the 
vulnerable  elderly  under  the  Older  Americans  Act.  In  addition,  should 
be  given  to  encouraging  Social  Service  Block  Grants,  Medicaid,  Medicare 
as  well  as  state  and  local  revenues  to  be  integrated  into  the  program 
through  case  management  and  other  related  activities. 

NARC  endorses  a  reauthorization  of  the  Older  Americans  Act  of  1965 
k/hich  includes  and  adds  provisions  for  additional  administrative  flexi- 
bility, increased  program  authorizations,  continued  emphasis  on  servic- 
es to  functionally  Impaired,  minority  and  low-income  elderly  and  author- 
ity to  initiate  efforts  to  coordinate  community-based  long-term  care 
services. 

Status  of  AOA  within  HHS 

NARC  urges  an  upgrading  of  the  Administration  on  Aging  within  the  De- 
partment of  Health  and  Human  Services.  An  Assistant  Secretary  for 
Aging  should  be  established  to  represent  the  interests  of  all  older 
Americans  within  the  Department  of  Health  and  Human  Services. 


NARC  supports  language  within  the  Act  whicii  5ives  preference  for  servic- 
es to  older  individuals  with  the  greatest  economic  and  social  needs, 
with  particular  attention  given  to  low  income  and  minority  individuals. 

During  its  1987  reauthorization  of  the  Older  Anierlcans  Act,  NARC  recom- 
mends that  Congress  consider  the  following  changes: 


Targeting 
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0  Flexibility  —  Area  Agencies  should  be  given  greater  flexibility 
and  discretion  to  enable  them  to  develop  more  comprehensive  and 
coordinated  service  delivery  systems,  and  more  effectively  target 
the  most  vulnerable  elderly  In  their  connunltles. 

0  Priority  Services  —  Congress  should  grant  maximum  discretion  to 
Area  Agen^  ,5  to  determine  priority  services  In  their  geographic 
areas  based  on  Area  Agency  and  Intrastate  differences. 

0  Increased  Demands  on  Home  Based  Care  —  The  Older  Americans  Act 
should  not  supplement  Medicare  through  Home  Care  and  support  ser* 
vices  without  additional  new  funds  consistent  with  new  demands  on 
the  system.  NARC  recommends  that  Congress  consider  transferring  a 
minimum  of  1  percent  of  the  savings  f r, i  Medicare  cost  containment 
measures  (such  as  DRG*s)  to  home  and  s  .jportlve  services  adminis- 
tered under  the  Act. 

0      Case  Management      Client  centered  case  management  systems 
should  be  used  as  the  optimal  means  to  avoid  costly  and 
unnecessary  Institutionalization.    Functional  assessments  should 
be  used  to  determine  the  needs  for  services  within  the  community. 

0  Resource  and  Program  Development  Make  both  resource  and  proQr^m 
development  a  key  function  of  Area  Agencies  and  an  allowable  cost 
for  those  seeking  additional  support  for  needed  services. 
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0  Ombudsman  and  Quality  Assurance  —  With  the  growing  elderly  popula- 
tion living  longer  and  with  the  Medicare  system  returning  them 
home  sooner,  more  elderly  are  receiving  home-based  care  from  the 
aging  network  fostered  under  the  Act.  However,  the  federal  govern- 
ment has  reduced  its  regulatory  responsibility  for  in-home  care 
and  institutional  care  when  the  system  needs  greater  accountabili- 
ty. NARC,  therefore,  urges  that  the  long  term  care  ombudsman 
program  become  a  separate  subsection  of  Title  III  with  a  separate 
authorization  of  appropriations  providing  additional  funds.  More- 
over, Ombudsmen  should  be  granted  1 imited  immunity  from  civil 
suits  and  protected  from  the  impact  of  0MB  A-122. 

0  Liabil ity  --  In  response  to  the  liability  crisis  facing  all  levels 
of  local  government,  NARC  endorses  the  inclusion  of  statutory 
language  limiting  the  liability  of  Area  Agencies  on  Aging. 

0  Title  V  —  The  Title  V  (The  Senior  Citizens  Employment  Program)  of 
the  Older  Americans  Act  should  be  administered  by  the  same  network 
as  are  other  programs  authorized  by  the  Act. 

Administration  —  Increase  the  area  agency  administration  share 
from  8.5  percent  to  11  percent  to  implement  coordination  mandates. 

0  Voluntary  C  ntributions  —  Allow  local  development  of  a  sliding 
scale  for  recommended  voluntary  contributions. 

Long-Term  Care  for  the  Elderly 
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Regional  councils,  as  area  agencies  on  aging,  should  play  a  lead  role 
in  developing  a  continuum  of  community  based  long-term  care  services 
that  will  enable  the  elderly  to  live  independent  lives  within  their 
home  communities.  NARC  supports  changes  in  the  Older  Americans  Act  and 
other  legislation  relating  to  the  elderly  that  would  place  more  empha- 
sis on  the  development  of  long-term  care  services  which  incorporate 
the  following  principles: 

0  Emphasis  on  local  needs  and  involvement  of  local  elected  officials 
in  the  planning  and  management  of  aging  programs.  The  regional 
council  structure  offers  significant  advantages  for  the  develop- 
ment of  long-term  care  systems.  These  include  strong  ties  to 
local  elected  officials,  accountability,  planning  and  assessment 
skills,  and  low  administrative  costs. 

0  The  extent  of  local  case  management  should  be  negotiated  and  deter- 
mined at  the  local  level  and  not  mandated  by  federal  legislation. 
Case  management  can  be  an  important  tool  in  making  the  most  effec- 
tive use  of  available  resources  and  is  a  legitimate  activity  for 
regional  councils.  However,  the  impact  of  case  management  is 
presently  limited  by  the  scarcity  of  alternatives  to  institutional- 
ization in  most  regions. 

0  S  .ronger  planning  and  coordination  authority  should  be  given  to 
regional  councils  as  area  agencies  on  aging  to  develop  conmunity 
based  long-term  care  systems.  Progress  in  developing  support 
systems  for  conmunity  based  independent  living  arrangements  will 
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depend  a  great  deal  on  the  response  of  service  providers  and  poli- 
cy authorities  outside  the  area  agency  on  aging  network. 

0  An  intergovernmental  partnership  is  required  to  develop  effective 
comnunity  based  long-term  care  systems.  The  federal  government 
must  continue  its  financial  support,  at  least  at  current  levels. 
States  must  pass  legislation  establishing  community  care  systems, 
recognizing  and  supporting  the  role  of  regional  councils  in  the 
development  and  implementation  of  such  systems. 

0  Additional  resources  will  be  needed  to  implement  a  long-term  care 
system  if  cuts  are  to  be  avoided  in  current  aging  programs. 

Congress   should  authorize  use  of  Title  19  Social   Security  Act 
funds  for  home  and      community-based  care.    In  the  interim,  waiv-  » 
ers  should  continue  indefinitely  unless  revoked  for  cause  (i.e., 
noncompliance/   nonperformance).      Any  revocation  process  should 
include  an  appeals  and  public  hearing  process. 


NARC  supports  channeling  Title  IV  Discretionary  Training,  Research  and 
Demonstration  funds  to  Area  Agencies  to  strengthen  the  aging  network's 
ability  to  serve  the  needs  of  the  elderly,  and  respond  to  community 
needs  and  priorities. 

To  the  maximum  extent  feasible,  local  governments  should  be  given 
flexibility  in  the  design  and  implementation  of  programs  under  the 
Older  Americans  Act  with  regulations  governing  these  programs  based 
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upon  performance  standards  rather  than  federally  mandated  levels  of 
program  activity. 

Single  Administrative  Unit  at  the  State  Level 

NARC  urges  Congress  to  support  regulations  governing  the  Older  Ameri- 
cans Act  which  continue  support  for  a  single  administrative  unit  at  the 
state  level  with  responsibility  for  aging  programs.  This  unit  should, 
as  is  currently  the  case,  seek  input  from  area  agencies  in  developing  a 
state  plan.  Regulations  should  also  continue  to  require  a  uniform 
funding  formula  for  area  agencies  on  aging.  Provisions  describing  the 
type  of  agencies  that  may  be  designated  as  area  agencies  on  aging 
should  not  be  removed  in  any  revision  of  the  regulations,  nor  should 
these  regulations  eliminate  staffing  requirements  at  the  area  level. 
Finally,  where  the  state  must  designate  an  area  agency,  regulations 
should  prescribe  a  reasonable  period  of  time  in  which  this  designation 
should  be  made. 

First  Right  of  Refusal 

NARC  urges  that  the  present  system  of  Area  Agencies  on  Aging  designated 
by  AOA  be  maintained  unless  demographic  and  population  shifts  justify  a 
review  of  existing  boundaries.  In  such  cases,  a  local  governmental 
unit's  first  right  of  refusal  shall  apply  only  if  the  following  crite- 
ria apply: 

0      A  local  government  can  demonstrate  that  it  continues  to  fund  ser- 
vices commensurate  to  meet  the  needs  of  the  elderly  poor  residing 
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within  that  local  government's  jurisdiction,  based  on  the  most 
reciint  census  data  figures. 

0  A  local  government's  boundaries  are  reasonably  contiguous  to  those 
of  the  area  agency  on  aging  (single  jurisdiction)  under  existing 
state  designated  boundaries. 

0  A  state  shows  that  it  has  carried  out  provisions  included  in  the 
federal  regulations  governing  the  designation  of  planning  and 
service  areas,  designation  of  area  agencies,  withdrawal  of  area 
agency  designation  and  continuity  of  services. 

In  multi jurisdictional  areas  where  a  local  government  is  not  eligible 
for  first  right  of  refusal,  where  there  is  a  need  to  improve  account- 
ability to  local  elected  officials,  regional  councils  which  represent 
all  local  governments  should  be  given  preference  in  administering  aging 
programs  unless  state  law  provides  otherwise. 

Mr.  Chairman,  members  of  the  Committee,  NARC  appreciates  the  opportuni- 
ty to  participate  in  these  hearings  leading  up  to  eventual 
reauthorization  of  the  Older  Americans  Act.  We  endorse  your  comnitment 
to  Improving  the  system  of  community  based  care  for  our  growing  elderly 
population.  If  there  is  any  assistance  we  can  offer,  please  do  not 
hesitate  to  call  on  us. 
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COMMITTEE  ON  EDUCATION  AND  LABOR 

U  S.  HOUSE  OF  R£Pft£SENTATTV£S 

X30  CANNON  HOUM  Or?Kl  MAMNQ 

WASHINGTON.  DC  205 1 5 
SUBCOMMflTEE  ON  HUMAN  RESOURCtS 

lUrcb  16,  1987 


Ms.  Jill  Duton 

Sttte  Long  Torn  Care  OmbudsoAn  Program 
c/o  Kalne  Cocalttee  on  Aging 
State  House  Station  #127 
Auguats»  KB  04333 

Dear  Ks.  Duson: 

Thank  you  for  your  testlaony  oefore  the  Subcoaolttee  on  March  9,  1987. 
TIew  did  not  pemlt  us  to  ssk  you  as  aany  questions  as  ve  would  have 
liked  at  Che  hearing.    In  order  to  help  us  coaplete  our  hearlug  record, 
vould  you  plesse  be  so  kind  ss  to  snswer  the  following  questions  in 
writing.    A  response  by  Kirch  30,  1987  would  give  us  the  asxlaua  tise  to 
consider  your  views  on  these  additional  oatters. 

Questions 

1)  Under  existing  Isw,  oabudsaen  sre  required  to  exercise  oversight  on  ■ 
nunber  of  types  of  facilities.  What  have  you  been  able  to  accoapllsh 
In  the  sres  of  board  and  care  hoaes? 

2)  Could  you  provide  us  with  soae  additional  inforsation  concerning  the 
need  to  give  foraal  recognition  to  local  oabudsman  prograns  in  the 
Act?    What  would  be  the  effect  of  auch  an  action? 

3)  You  note  In  your  atate^nt  that  the  Institute  of  Kedlcino  Study 
recooaended  that  oabudaaan  prograas  be  funded  at  a  ainlaua  level  of 
$100,000.    Do  you  know  how  this  asount  wss  calculated? 

4)  Whenever  Congreaa  creates  s  new  authorization,  the  queatlon  ariacs  is 
to  whether  the  Approprlstions  Conaictee  vill  sctuolly  fund  it.    If  the 
proposal  for  *■  Une-itea  authorization  for  the  oabudsaan  prograa  is 
sdopted,  should  soae  sort  of  fall-back  language  be  included  as  a 
protection  ahould  the  appropriations  not  be  adequate? 

tour  cooperation  In  this  aatter  Is  greatly  appreciated.    I  look  forward 
to  working  with  Tou  as  the  reauthorization  of  the  Older  Aaerlcans  Act 
progresses. 

Sincerely, 


Dsle  D.  Uldee 
Chalraan 
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National 
Association 
State  Long  Term  Care 
Ombudsman 
Programs 


C/0  Maine  Committee  on  Aging,  State  House 
Station  #X27t  Augusta,  Maine  04^^^ 
(3t07)  259  3658 


Hatch  26 »  1987 


Dale  S.  Klldco,  Chalman 
Houso  Comfflltteo  on  Education  and  Labor 
SubconaittCQ  on  Hunan  Rosourcos 
320  Cannon  HOB 
Washington*  DC  20515 

Dear  Reprosontativo  Klldeet 

Thank  you  for  the  opportunity  to  testify  before  the  subcommittee 
on  March  9,  1987 »  and  for  yoi*r  interest  in  the  State  Long  Tern 
Care  Onbudsnan  Programs  (SLTCOP).    Following  are  ny  responses  to 
the  questions  contained  in  your  letter  dated  March  16,  1987. 

1.     Ombudsman  Services  In  Board  and  Caro. 

The  1981  OAA  aacndnents  expanded  the  required  scope  of  the 
Onbudsnan  Program  beyond  nursing  hone  by  defining  long  te»a 
care  facility  to  include  boarding  care  and  group  hcno 
settings.  This  expansion  to  board  and  care  settings  vas 
approved  with  no  acconpanying  increase  in  funds.    The  SLTCOP 
have  therefore  been  required  to  reallocate  liaited  program 
resources  in  order  to  respond  to  board  and  care  consumers. 
According  to  the  most  rece:it  national  data  available* 
conplaints  against  board  and  care  facilities  represented  12X 
of  all  conplaints  received  by  SLTCOP.    (National  summary  of 
SLTCOP  reports  for  FY  198J^,  released  by  AoA  in  March,  1986) 
During  that  sane  tine  period  overall  conplaints  to  the 
Onbudsnan  programs  increased  by  75%  from  AO, 727  in  FY  1982  to 
71,128  in  FY  198/;. 

Based  on  a  random  poll  of  selected  programs  conducted  to 
prepare  our  response  to  thi  ^  question,  board  and  care 
complaint  handling  has  inci'  tscd  moderately  through  ^985  and 
1986.    Board  and  care  conce  .s  now  represent  15%  of  the 
conplaints  handled. 

Oabud&nan  need  increased  resources  in  order  to  advocate 
effectively  for  our  original  constituency:    nursing  hone 
residents.    Clearly  however,  the  residents  of  board  and  care 
hones  are  as  vulner^ible  as  those  who  reside  in  nursing  homes. 
Program  funds  are  inadequate  to  enable  the  Onbudsnan  to 
acconplish  the  program  goals  currently  outlined  in  the  OAA. 
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2.  foraal  dosignation  of  X   «1  prograss  by  tbo  office  of  the 
SLTOOPs. 

The  primary  focus  of  the  Oabudsnan  progran  is  to  assist 
individual  residents  and  their  fanilios  to  negotiate  with 
facilities  and  regulatory  agencies.    Host  Oabudsaan  pvograns 
rely  heavily  upon  volunteers  to  carry  out  individual  problem 
solving.    The  OAA  however  requires  state  assurances  that  "the 
oabudsaan"  has  appropriate  access  to  facilities  and  patients* 
records.    In  Dany  states  this  is  interpreted  to  xaean  that 
only  the  individual  designated  cs  state  onbudsaan  has  this 
authority.    Yet  it  is  the  local  ombudsman  who  is  most  likely 
to  visit  residents  and  assist  in  resolution  of  individual 
problems. 

The  vague  statutory  language  has  been  in  large  part 
responsible  for  problems  of  access  to  nursing  homes 
experienced  by  local  area  ombudsman  programs.    Lack  of 
clarity  on  this  issue  has  adversely  impacted  the  ability  of 
some  programs,    State  and  local,  to  respond  effectively  or 
provide  outreach  to  long  term  care  residents. 

The  Kational  Association  of  State  Long  Term  Care  Ombudsman 
Programs  (KASOP)  suggests  restructuring  the  OAA  description 
of  ombudsman  functions  by  asrigning  program  responsibilities 
to  an  "Office  of  the  State  Long  Term  Care  Ombudsman."  In 
this  scenario,  quality  assurance  measures  such  as  technical 
assistance  and  training,  as  well  as  standard  complaint 
investigation  policies  and  procedures  would  be  provided  to 
all  programs  or  individuals  designated  to  represent  the 
office.    In  addition,  necesssry  investigative  powers 
including  clear  access  to  facilities,  residents,  and  resident 
records  as  well  as  protections  such  as  immunity  and  legal 
support  ,  may  be  extended  through  the  office  to  all  of  its 
designees. 

3.  Instit^ito  of  Hedicino  (lOM)  recownwidation  for  Oebudsprograa 
base  funding. 

It  is  unclear  how  the  lOH  Study  Cocnittee  reached  the 
specific  figure  of  $1P0,000  as  the  recommended  minuaum  annual 
budget  for  state  Ombudsman  programs.    The  lOK  Cocraittee  did 
however  specify  that  this  amount  was  intended  to  support  "at 
a  minimum  a  full-time  professional  and  secretary  and 
sufficient  travel  and  training  funds  to  recruit,  train  and 
certify  volunteers  as  local  area  Ombudsmen."    It  is  ttie 
position  of  the  KASOP  that  this  amount  may  be  minimally 
adequate  to  support  the  basic  program  activities. 
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The        Comittoo  also  reconaonded  appropriation  of 
additional  funds  based  on  a  fomula  related  to  the  elderly 
population  of  the  state.    One  addition  prograia  oleiaont  to  be 
factored  into  the  base  funding  recooaendation'is  our 
volunteer  and  coccsunity  involvement  taandate.    A  nininally 
staffed  SLTCOP  should  include  a  full  tloe  Ombudszaanp 
Secretary,  and  Volunteer/Training  Coordinator.    In  absence  of 
a  Deans  to  quantify  these  progran  needs  the  association  has 
rccoestended  that  the  reauthorization  comaittco  look  to  the 
lOM  report.    It  is  oy  personal  view  however  that  the 
racozsaonded  anount  is  inadequate  and  that  base  funding  should 
be  in  the  uango  of  $150,000. 

4.     Protoctlvo  lansuago  in  tho  event  of  inadequato  appropriation. 

Despite  the  breadth  of  the  statutory  authority  and 
responsibilities  accorded  to  the  Oabudsnan  prograa.  Congress 
inplicitly  accorded  the  progran  low  priority  vithin  the  OAA 
in  that  (1)  it  is  authorized  in  Title  III  whe^e  it  is 
juxtaposed  with  the  service  prograzu  for  the 
non-institutionalized  elderly,  i.e.  with  AOA*s  major  prograa 
responsibilities,  and  (2)  each  state  prograa  is  authorized  to 
use  not  nora  that  noe  percent  or  its  AOA  Title  III  federal 
funding  or  $20,000  whichever  is  larger.    Current   OAA  base 
funding  requirements   of  IZ  of  IH-B  funds  are  insufficient 
to  support  current  prograa  clientele  who  make  up  over  5%  of 
the  elderly  population.    Ombudsman  have  looked  forward  to  the 
i987  reauthorization  ptirocess  as  a  opportunity  to  reaccess  the 
status  of  our  prograa?  within  the  Act  and  to  seek  an  improved 
funding  base. 

Many  members  of  the  Congrcjs  have  expressed  strcng  support 
for  this  prograa  and  a  desire  to  assist  the  constituency 
which  we  ser^e.    We  hope  that  the  subcomaittee  on  Human 
Rosoutces  will  be  moved  to  rccotsaend  a  new  authorization  and 
substantive  improvement  for  the  SLTCOP.    We  implore  the 
subcooaitteo  hovover,  to  incorporate  specific  maintenance  of 
effort  language  to  protect  the  current  prograa  funding 
sources  and  ensure  that  (1)  any  new  funds  are  not  used  to 
displace  existing  budget  cocaitments,  and  (2)  tho  SLTCOP  will 
be  protected  in  the  event  of  failure  to  obtain  funding  under 
a  new  appropriation. 

Thank  you  again  for  the  opportunity  to  present  these  coss»)nts. 
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Natlcntal 
AsttOdatSoa 
Stato  Long  Term  Care 
Omtmdsmaa 
Programs 

C/0  MalzM  CettttttttM  ea  Aflnii  Boom 


fACTBHEgT  

STATE  LONG  TEFM  CARE  CMBJDSMAN 
FROOIAM 


The  State  Long  Teni  Care  Oabudsaan  Prograa  (SLTOOP)  vsa  Initiated  In 
Aine  1972  vlth  the  granting  of  aeven  desonstiatlon  projecta  to  Isprove 
th«  <)Jallty  of  care  In  nuralng  hocaea.    Thla  vaa  the  reaponse  of  the 
Nixon  Adninlatratlon  to  the  reporta  of  unacceptable  condltlona  In  . 
Anerlca'a  nuralng  hceea. 

Baaed  on  tha  eucccaa  of  the  dcoonatratlon  projecta,  the  197S  Aaendcenta 
to  the  Older  Anerlcana  Act  (OAA)  gave  the  Ccncdoaloner  on  Aging  authority 
to  cake  granta  to  atates  to  develop  aabuAgaan  proaraaa.    In  the  1978 
Agttn<Saenta  to  the  CAA,  Congreaa  required  every  a  tat  e  agency  on  aging  to 
eatabllah  and  operate,  either  directly  or  by  contract,  an  cc2)udsaan 
prograa.    The  1981  Acendggnta  to  the  OAA  expanded  the  required  acope 
of  the  Osbudeaan  Progra  beyond  nuralng  hoaea  by  defining  long-<ex&  care 
facility  aa  "any  category  of  Inatltutlona,  foater  hooea  or  group  living 
arrangcsenta  In  which  a  significant  nucber  of  redplenta  of  Supiieaental 
Security  Zncoxae  (SSI)  benefits  la  realdlng  or  likely  to  realde." 


Halor  Prograa  ReapODslbilitlea 

*  Investigate  and  resolve  casplalnta  regarding  the  heslth,  safety « 
velfare  and  rl£^ta  of  residents*  cade  by  or  on  behalf  of  realdenta, 
of  long  tena  care  facllltlea; 

*  H)nltor  the  developaent  and  la^lenentatlon  of  federal,  atJte,  and 
local  lava,  regulatlona*  and  policies  vlth  respect  to  long  tens 
care  facUltlei; 

*  Provide  Infocaatlon  to  public  sgendea  regarding  the  prcbleas  of 
older  people  In  long  tera  care  facllltlea; 

*  Ttaln  volunteers  and  prcaote  the  developcnt  of  citizen  organizations 
to  participate  in  the  oabudsoan  prograa;  and 

*  Bitabllah  a  atatewlde  uolfom  reporting  ayatoa  to  collect  and  analyse 
data  relating  to  cosplalnts  and  condltlona  In  long  tern  care 
facllltlea  for  the  putpose  of  Identifying  and  reaolvinj^  significant 
problesa,  vlth  provialon  for  sudulaalon  to  the  agency  reaponslble 
for  licensini{  or  certifying  long  texa  care  facllltlea  in  the  atate 
and  to  the  Ccaeliaioner  of  the  /dnlnlstratlon  on  Aging  on  a  regular 
baals. 
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Ihe  State  Loos  Tom  Cure  Oebudjuen  Proftrai  under  the  OAA  previsions  Is 
to  U  funded  at  a  level  of  'Vto  leaa  than  one  percent  of  Title  III, 
Part  B,  aoclAl  acrvlcea  aonlea  or  $20,000  whichever  la  sweater  (vlth 
exctptlona). 

live  percent  of  older  Abo  rlcans  In  the  lV)lted  Statea  zt  Ide  In 
nuralcc  hooea. 

Ihe  Oebudaaan  Advocacy  S^atoa  actlvltlc*  arc  the  only  direct  cervlcea 
provided  to  realdents  of  lons  tex«  care  facllltlea  under  the  Older 
Acerlcana  Act. 

A  tot«l  of  6^.5  BllUon  dollars  la  apent  on  Older  Aaerlcanj 
Act  direct  ¥ervlcc  pro^raas  (apeclf Ically  Title  III  oonlea  which 
include  aoclal  servlcv  prograas  and  outrltion  prcsraas). 

H*tlcnuldG  Oatudtibsn  Prosrani  received  9.A  ellUon  dollara  In 
Older  Aaer leans  Act  hindb  or  .01  percent  of  the  Older  Aaerlcaftt 
Act  direct  service  progrsa  dollars. 

The  five  percent  of  older  Ase rlcsns  residing  In  Ions  tena  care 
fscllttles  receive  less  ^hsn  one  percent  of  Older  Aserlcans  Act 
rundlns  for  their  direct  service  procraisln$  needs. 

Ihe  ssount  snd  percentsge  of  funding  to  lonX  tera  csre  residents 
under  the  Older  Aaerlcsns  Act  Is  not  representstlve  of  their 
proportion  In  the  populsClon. 

U>v  snd/or  lnsde<^sta  funding  of  the  State  Long  Ters  Csre  Oobudsasn 
Progrsa  is  clesrly  s  concern  for  the  ssjorlty  of  cmUidsttn  prograas 
nstlon/lde. 


Table  1 

lUUSTRATIOlI  or  TOTAL  OLDER  AMERICANS  ACT 
(OAA)  FVKDS  AND  PCRCEKT  OF  OAA  niSDS 
RECEUXO  tSt  CMEUDSMAN  PROCRAJiS 


OAA  Rinda  OAA  Hirds  Received  Percent  of  OAA  R'nds 

(Total  Title  III  l\inds>         By  Oatod^aan  lYoyraa        ^ttived  by  tVhudswan  Proprsa 

639.5  allUon  9.4  allUon  .OIZ 

KOTC:   The  funding  and  complaint  figures  provided  throufjfiout  this 

foct  sheet  reflect         dsta.    1984  Is  the  last  year  for  «^lch 
the  AdnlnUtratlon  on  Aging  hss  casplled  data  regsrdlng  Oebudnsn 
activities. 
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CoapUlnt  St*tUtica 

*  CkbudsaiD  received  over  7l»000cccplalnt«  in  FY  *84.  In  FT  *62, 
oabuds&iD  received  AOt727  coopUit.t«  (an  increase  of  75  percant 
la  reaectca  to  the  FT  •  84  cosplalnta  over  FT  '82  cosplainta). 

*  Seveotftwo  percent  of  these  coopUinta  vcre  regarding  numing 
hoaea,  and  tvel\<e  percent  vere  regarding  Board  and  Care  FacUltiea. 

*  Scireoty  percent  of  the  cospUiota  %Kre  verified  or  aubotantlatcd. 

*  Seveot^rf  ive  percent  of  all  coqilainta  received  vere  inveatigated 
by  the  oabudsaen* 


IVjturc 

*  Tht  Oabudsaan  Prograa  haa  long  been  recognlred  byeiai^  Desbera  of 
GoDgrean  aa  an  inportant  factor  in  guaranteeing  that  realdenta  of 
long  tem  care  facilities  receive  qjality  care. 

*  The  institute  of  Hedlcine  (laM)  Report,  "leproving  the  Cuality  of 
Care  io  Kur«lng  Ibaes**  haa  recoacsndcd  that  the  cobudsaan  prograa 
be  atrengthened  and  rcccaoended  the  Older  Anericana  Act  be  aaended. 
Soiae  of  theae  reccaeondations  are  a  a  follcvo: 

-  e«tabliah  the  ocbudtaan  progm  under  a  aeparate  title  In 
the  act; 

-  Increaae  fitnds  for  atate  progrtes  by  authorlring  federal-atate 
Mtch  forsula  grants  for  atate  ooUida»:i  prograea.  Guaranteeing 
an  annual  range  of  $lO0,O00,  plua  an  additional  ssount  baaed 

on  the  nunber  of  elderly      the  state; 

-  ecesept  the  oobudsaan  progrms,  including  subatate  ccbudboen, 
froia  antllobbying  proviaioc   of  OtB  Circular  A-122;  and 

-  the  aecretaty  of  UHSahould  direct  the  Adcdniatration  on  Aging 
(ADA)  to  take  atepa  to  provide  effective  leaderahip  for  the 
Oabudsaa-^  Progr«a       Priority  should  be  given  to  establishing 
a  national  resource  center  for  the  prograa  that  \JOuld  develop 

in  consultation  vlth  atate  prograas,  an  Icfotsatlon  clearing^ouse, 
training  and  other  catcrlala  to  aaaist  statea  and  guidance  to 
a  tatea  on  data  collection  and  analysis. 

*  Oabudssaen  agree  vlth  the  recoetaendations  in  the  lOH  report,  and 
the  facta  Indicate  that  the  mjority  of  the  Oabudsaan  ProgrAS 
are  Inade^tely  funded. 

*  Qsbudssen  hope  the  futuT^i  vlll  lead  toCongreaa  Isple&entlng  the 
reccasendations  of  the  ICH  report  In  order  to  continue  the 
effectiveness  of  the  State  Long  Teta  Care  Obbudsaan  Prograa. 

Cospiled  hy 
Shirley  A.  QUa 
Vl8C0t)*ln  SLTCO 
October,  1986 
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COMMITTEE  ON  EDUCATION  AND  UBOR 

us.  HOUSE  OF  REPfiESEHTATIVES 

no  CANMON  HOUSt  OmCt  MUNNO 

WASHINGTOH.  DC  205 1 5 


SUSCOMMnTEE  ON  HUMAK  RESOURCES 

Karch  16,  1987 


Ht.  Donna  McDowell 

c/o  National  Association  of  State  Units  on  Aging 
600  Maryland  Ave.,  S.V*,  Suite  208 
Vashlngton,  D.C.  20024 


Dear  Ms.  McDowall: 


Thank  yon  for  your  testlnony  before  the  Subcooalttee  on  Karch  9,  1987. 
Tlae  did  not  permit  us  to  ask  you  as  nany  questions  as  we  would  ^ve 
Ulced  at  the  hearing.    In  order  to  help  us  coopleta  our  hearing  record, 
would  you  please  be  so  kind  as  to  answer  the  following  questions  In 
writing.    A  response  by  March  30,  1987  would  give  us  the  aaxlcma  tlae  to 
consider  your  views  on  these  additional  cutters* 


Questions 


1)  The  subtoosalttee  has  been  requested  to  consider  an  sjiendoenC  that 
would  peralt  area  agencies  on  aging  to  provide  case  Eunagesent  as  an 
access  service  without  seeking  a  waiver  f roa  the  state  as  required 
under  existing  Uw.    What  Is  your  view  of  this  proposal? 

2)  If  area  agencies  were  to  becooe  oore  active  In  the  provision  of  case 
osnageaent  services  to  the  population  In  need  of  cosaunley^based  long 
tens  care,  would  this  have  an  effect  on  other  area  agency 
responsibilities? 

3)  What  effect  would  nandatory  contributions  have  on  prograa 
participation  for  supportive  services? 

Is  there  any  evidence  Is  there  to  show  that  candatory  contributions 
will  not  decrease  participation  by  those  who  are  aosc  In  need  of 
services? 

4)  If  this  proposal  were  adopted,  at  what  point  would  an  older  person  be 
required  to  contribute  toward  the  cost  of  a  service? 

Vould  this  be  determined  by  each  state?    If  so,  would  It  be  possible 
to  have  people  with  Identical  Incoaes  In  different  states  paying 
different  oaounts  for  the  saae  ser\*lce? 

3)  To  what  services  arc  you  proposing,  t'uat  aandatory  cost-sharing  hf> 
applied? 


o 
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Hmw  Donna  KcDovell 
KAtch  16,  1987 
Page  2 


6)  Are  there  soy  estinatec  Ou  hoir  ouch  Incoae  states  could  raiae  by 
setting  ttandatory  cosC-sbarins  aehedules? 

7)  Your  association  has  requested  tbat  the  adTocacy  lan^uaga,  that  used 
to  be  in  the  federal  regulstions,  be  included  in  the  Older  Asericans 
Act,    Can  you  describe  the  inportanca  o£  advocacy  snd  why  this 
statutory  language  ia  needed? 

8)  The  Coaalttee  hss  been  asked  to  consider  eaendaents  that  astablish  a  6 
percent  set  aside  for  each  Title  III-B  priority  service.   What  effect 
vould  this  proposal  have? 

9)  The  Coaalttee  ia  being  told  that  priority  services  are  not  being 
funded  by  each  area  agency.   What  alternatives  exist  for  ansurlng  that 
the  priority  services  are  carried  out? 

Tour  cooperation  in  this  aatter  is  greatly  appreciated.    I  look  forvard 
to  working  vlth  you  as  the  reauthorizstion  of  the  Older  Americans  Act 
progresses. 

Sincerely, 


Dale  E.  Klldee 
Ch'alnun 
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Questions  from  Sub-Comaittee  on  Human  Resources 


Question 


1.      The  subcommittee  has  been  requested  to  consider  an  aoendment  that  would 
permit  area  agencies  on  aging  to  provide  case  manageaent  as  an  access  service 
without  seeking  a  waiver  from  the  state  as  required  under  existing  law.  What 
is  your  view  of  this  proposal? 


1.      We  oppose  this  proposal.    Case  Management  is  a  critical  component  of  a 
community  based  long  term  care  delivery  system.    The  aging  network  «  State 
Units  on  Aging,  Area  Agencies  on  .*sing  and  service  providers  -  have  a 
responsibility  to  support  the  development  of  comprehensive  and  coordinated 
care  systems. 

States  have  been  designing  community-based  long  term  care  case 
manageaent  systems  since  the  1970's,  many  of  them  Involving  Area  Agencies  on 
Aging  staff  as  case  managers.    Other  case  management  systems  have  boon 
established  through  county  governments,  private  non-profit  agencies  or  social 
services  contractors  of  Area  Agencies  on  Aging. 

Since  the  one  of  the  goals  of  a  community  care  system  Is  to  facilitate 
an  individual's  access  to  needed  services.  It  is  important  that  uniform 
statewide  systems  of  assessment,  case  planning  and  case  management  be  clearly 
delineated.    The  current  fragmentation  of  services  supported  by  multiple 
funding  sources  would  be  exacerbated  by  the  creation  of  duplicative,  parallel 
case  management  systems,    state  government,  through  the  state  agencies 
administering  Medicaid,  Social  Services  Block  Grant,  Older  Americans  Act  and 
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State-only  prograas  are  responsible  for  achieving  consensus  on  the  purposes, 
organizati«ii\al  focus,  standards  and  financing  of  service  delivery  systeos 
supported  with  aultiple  resources*    Where  it  has  been  viewed  as  the  most 
effective  design,  states  have  granted  the  necessary  waivers  to  enable  area 
agencies  to  perfom  case  management*    In  states  «rhere  other  agencies  have 
been  given  responsibility  for  case  management,  area  agencies  on  aging  have 
other  important  functions  in  support  of  a  coordinated  community  care  system* 
However,  in  those  instances  it  would  be  both  confusing  to  older  people  and  an 
inefficient  use  of  public  funds  to  allow  the  establishment  of  duplicative 
casa  management  systems* 

Question 

2,     If  area  agencies  were  to  become  more  active  in  the  provision  of  case 
management  services  to  the  population  in  need  of  community-based  long  term 
care,  would  this  have  an  effect  on  other  a«>ea  agency  responsibilities? 

Rely 

2*    In  those  states  with  a  long  history  of  case  management,  such  as 
Pennsylvania,  there  has  also  historically  been  another  major  source  of 
funding  besides  Title  III  available  to  enable  the  area  agency  to  perform  its 
planning,  advocacy  and  community  development  functions*    Even  in  those  cases, 
the  resources  devoted  to  case  management  generally  frr  exceed  other 
functions*    In  addition,  targeting  of  all  services  tends  to  focus  more 
extensively  on  the  most  severly  functionally  impaired  as  the  primary 
indicator  of  need*    However,  there  are  distinct  benefits  to  be  gained  from 
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Involving  area  agencies  In  case  oanagcraent,  such  as  the  focus  on  the  frail, 
Increased  coordination  with  long  term  care  providers  and  the  Medicaid 
providers  of  home  health,  etc* 

Some  states  have  determined  that  the  a^ea  agencies  have  the  best 
capacity  to  perform  this  case  management  function.    Other  states  have 
Identified  through  their  state  planning  processes  that  It  would  be  more 
appropriate  to  achieve  the  beneficial  effects  of  case  management  through 
another  system.    Priorities  for  area  agencies  have  then  focused  on  other 
advocacy  efforts  like  helping  older  persons  deal  with  the  Medicare  claims 
systems.  Improving  hospital  discharge  planning,  coordinating  transportation 
resources  In  rural  or  urban  areas,  establishing  ne i  community  Initiatives  for 
victims  of  Alzheimer's,  etc.    If  an  area  agency  relies  mostly  on  Title  III, 
It  Is  unlikely  that  It  would  be  possible  to  finance  case  management  staff  and 
at  the  same  time  support  these  other  types  of  advocacy  and  program/community 
development  efforts. 

Question 

3.    What  effect  would  mandatory  contributions  have  cn  prograa  participation 
for  supportive  services? 

Rely 

3.    Program  participation  would  depend,  as  it  does  now  in  a  voluntary 
contribution  environment,  on  both  state  policies  and  local  program 
management.    Most  fears  in  the  aging  network  about  introducing  mandatory 
cost-sharing  are  fears  of  the  federal  government  moving  in  and  establishing 
exclusionary  policies.    State  and  area  agencies  have  a  15  year  history  of 
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outreach*  public  Infonmtlon  and  prograa  enhanceaent  to  encourage 
participation  by  an  elderly  population  that  is  reluctant  to  seek  help*    We  do 
not  want  to  change  that  philosophy.    We  v*o  think  that  a  najority  of  older 
persons  would  accept  the  notion  that  for  certain  high  cost  services,  persons 
with  higher  incomes  should  be  required  to  participate  in  the  cost*  Some 
older  persons  may  choose  not  to  accept  supportive  services  with  a  co-payment, 
just  as  some  older  persons  choose  to  drop  otiier  programs  if  they  don't 
approve  of  a  progratt  or  policy  change*    A  few  older  persons  are  likely  to 
give  up  a  service  if  they  don*t  like  a  new  provider  (who  came  in  through  a 
coapetitive  bidding  process),  or  if  the  schedule  or  content  of  a  program  or 
meal  changes*    The  aging  net»fork  is  accustomed  to  old^r  persoi.s  exorcising 
their  personal  preferences  in  making  program  choices*    The  network  does  not 
have  a  history  of  seeking  to  exclude  person?  for  financial  reasons*  The 
aging  network  also  has  a  record  of  including  older  consumers  in  decisions 
about  policy  and  prograa  design,  and  older  persons  should  expect  to  be 
involved  in  decisions  about  cost-sharing* 

Program  participation  will  show  a  net  increase  in  services  with  cost- 
sharing  because  more  Tunds  will  be  brought  into  the  program,  unless  that 
program  already  has  a  high  rat    of  voluntary  contributions*    Persons  in 
gieatest  financial  need  would  not  have  to  participate  in  cost  sharing*  Those 
most  in  need  based  on  functional  disability  criteria  will  be  offered  cost 
sharing  which  is  a  substantially  lower-cost  option  than  residential  or 
nursing  facilities,  and  which  does  not  require  spenddovn  f^r  eligibility  like 
Medicaid  home  health,  or  a  rigid  is'^dical  standard  of  need  like  Medicare* 
Title  III  will  still  be  ::he  best  option  for  most  older  persons  with  severe 
disabling  conditions*    Older  persons  who  are  in  great  economic  need  are 
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'Iroady  participating  In  prograat  with  Income  tests  and  co-payaents,  such  as 
Medicaid,  the  Low  Income  Energy  Assistance  Frogr^n,  Social  Services  Block 
Grant  etc.,  and  are  not  deterred  by  means-testing.    If  State  Units  on  Aging, 
as  administrators  of  the  Older  Anericans  Act,  believed  that  mandatory 
contributions  would  always  deter  those  most  In  need  of  services,  we  would  no^ 
be  so  irresponsible  as  to  propose  the  authority  to  Implement  cost-sharing. 
Such  a  concept  as  cost-sharing  would  be  entered  Into  cautiously  by  spates 
which  have  established  goals  for  targeting.  In  order  to  assure  service  to 
those  In  greatest  need. 


Question 

4.     If  this  proposal  were  adopted,  at  what  point  would  an  older  person  bo 
required  to  contribute  toward  the  cost  of  a  service? 

Would  this  be  determined  by  each  state?    If  so,  woul**  It  be  possible  to 
have  people  with  Identical  Incomes  In  different  state  paying  different 
amounts  for  the  same  service? 


Reply 

4.     Standards  for  cost-sharing  could  well  include  an  Income  floor  of  1502  of 
poverty,  below  which  no  mandatory  cost-sharing  could  bo  applied.  Standards 
could  also  assure  that  no  one  be  denied  services  for  refusal  to  cost  share  if 
their  health,  safot>  or  personal  dignity  was  at  risk.    Finally,  persons  could 
not  be  denied  services  entirely  but  be  allowed  to  receive  services  for  a 
reasonable  period  of  time  until  the  individual  could  make  other  arrange  lents 
for  assistance,  thereby  allowing  the  consumer  time  to  evaluate  the  service 
before  making  a  decision  on  cost-sharing.    That  might  translate  into  language 
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that  tayt  cott  tharing  cannot  ba  applied  until  aftar  the  first  nonth  of 
aervi^a  in  order  to  enable  the  contuaer  to  make  an  informed  choice  about 
whether  to  participate  in  a  program  vhich  has  cost-sharing  features* 

It  is  essential  that  the  policies  for  cost-sharing  bo  established  by 
each  state*    It  is  only  et  this  level  that  older  persons  can  participate  in 
the  decision-making;  there  ia  real  concern  about  federal  standards  for 
"means-testing*  which  do  not  take  into  account  local  standards  and  notions  of 
fairness* 

There  would  of  course  be  state-by-state  differences  in  which  services 
have  cost-sharing  and  at  what  level,  just  as  there  are  state-by-state 
differencea  in  the  Social  Services  Block  Grant,  Medicaid,  Low  Income  Energy 
Assistance,  state  supplements  to  SSI,  and  every  other  federal  program.    It  ia 
precisely  because  other  federal  programs  operate  to  so  differently  across 
scate  linea  that  it  is  so  important  to  make  Title  III  fit  better  with  other 
service  syatems  for  older  persons*    Today,  within  the  same  state,  older 
persons  may  pay  different  amounts  for  the  sane  service,  depending  on  which 
funding  source  pays  for  the  service*    In  on^  county,  a  service  may  be  "free" 
under  Title  III*  and  in  an  adjacent  county,  the  service  may  only  be  funded  by 
SSBC  which  has  either  a  cost-sharing  arrangement  or  a  straight  means  test 
which  excludes  higher  income  participation* 

Question 

5*     To  whar  services  are  you  proposing  tiiat  mandatory  cost-sharing  be 
applied? 
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Reply 

5.  We  propose  that  states  decide,  In  consultation  with  older  persons. 
Prinarily,  states  will  choose  to  Inplcaent  cost-sharing  In  those  prograsas 
which  older  persons  fould  find  acceptable,  and  where  ccst-sharing  would  not 
deter  participation  due  to  excessive  rtdoinistrative  processes.  Congregate 
progroas  which  service  people  on  a  "drop-in  and  participate*  basis  will 
continMO  to  function  with  voluntary  contribution  systeas  because  the  high  and 
variable  participation  makes  a  fomal  intake  process  too  cuobersone.  Prograas 
for  the  very  frail  which  involve  soae  case  planning  and  higher  cost  services, 
such  as  adult  day  care  or  specialized  transportation,  already  have  intake  and 
assessnent  procedures;  such  programs  could  be  substantially  expanded  if 
higher  income  participants  share  in  the  cost  of  services.    In-hoae  services 
and  hoae-delivored  neals  also  involve  needn  assessment  and  case  plan 
functions  which  already  collect  incone  inforoation  in  order  to  enable 
providers  to  deteraine  health  insurance  and/or  Medicaid  eligibility  Cor  home 
health,  eligibility  for  SSI  supplementation,  etc.    It  is  sonetiacs  difficult 
to  deteraine  how  to  use  Title  III  in  a  service  plan  using  multiple  funding 
sources  which  require  cost-sharingj  tho  uniqueness  of  Title  III  contributes 
to  the  fragaentation  of  in-home  services. 

Quosfcion 

6.  Are  there  any  estimates  on  how  much  income  states  could  raise  by  setting 
aandatory  cost^sharing  schedules? 
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6.  It  la  not  poaalblo  to  do  a  roaaonabl«  eatijtata  boeauat  it  dopenda  on  tha 
atrvlcaa  to  which  coat^aharing  ia  applied.    In  our  atata  funded  Coeaunity 
Optiona  Prograa,  about  75  percent  of  the  elderly  who  have  an  Aaseaaoent  and 
caae  plan  receive  servicoa  under  a  coat  aharing  plan;  25  percent  have  no 
obligation.    Fifty  percent  pay  part  of  the  coat  of  care}  thia  group  would  not 
be  eligible  for  Medicaid  in  a  nursing  hose,  but  would  apend  down  to  Ke^ticaid 
vith'.n  6  aonths.    Coat  aharing  in  COP  ia  acre  desirable  fhan  spenddown. 
Another  25  percent  pay  the  full  cost  of  care  (100  percent  ahare  of  cost). 

Our  prlasry  interest  in  cost  aharing  ia  not  the  potential  revenues 
generated  but  rather  the  beneficial  affecta  on  targeting  public  ceaources  to 
the  Doat  econoBdcally  diaadvantaged,  enhancing  equitable  treatoent  of 
individuala  ac^oaa  federal  and  state  progroaa  and  coordinating  services  as 
part  of  an  individual  care  plan. 

Quectton 

7.  Your  association  haa  requested  that  the  advocacy  language,  that  used  to 
be  in  the  federal  regulations,  be  included  in  the  Older  Aseticana  Act.  Can 
you  describ4  the  inportonce  of  advocacy  ar.d  why  thi^  statutory  language  ia 
need«d7 

There  a^*      cxtriordinarj  nuaber  of  public  and  private  services  and 
benefits  lor  ulddr  |>f"4on«,  p{ rtlcule.r^^    ><i  ti  .  h^a^th  end  insurance  arenaa. 
Older  persons  can  face  tutj*?^  life  deciaicnt  in  th.  cho-^ce  of  a  benefit  or 
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progrea.  In  thtt  danial  o£  a  baneflt  or  prograa,  or  in  the  change  of  a  prograa 
policy  or  b«n<iflt. 

Tho  Older  Aaerlcant  Act  network  it  unique  «9ong  the  public  and  private 
•vflteat  of  services  and  benefits*  It  has  a  public  responsibility  to  represent 
tho  interests  of  older  peraons  and  to  oapower  older  persons  to  participate  in 
an  inforaed  way  as  their  ovn  representatives  in  the  planning  and 
decision-eaking  processes* 

Tho  role  of  the  aging  network  is  perceived  by  some  private  and  public 
adfiinistrators  exclusively  or  priaarily  as  a  servico~delivoxy  systea  like  any 
other.    This  perception  oay  result  in  the  curtailaent  of  the  network's 
advocscy,  oadiation  and  cocmunity  develoi^ent/catalyst  roles*    Tho  inhibition 
of  the  advoC8C>  function  can  occur  by  regulatory  restraint  (as  OHB  A-122)  or 
by  organixational  design  and  pla'-^ent,  or  by  overbalancing  the  agency  with 
direct  aervico  functions  wMch  litt^t  the  availability  of  resources  for 
advocacy*    It  is  therefore  inportant  to  have  a  clear  Congressional  nessago 
regarding  the  unique  advocacy  role  of  the  aging  network* 

Question 

8*  The  Cosaittee  has  been  asked  to  consider  aaendnenta  that  establish  a  6 
percent  set  aside  for  c^ach  Title  III-B  priority  *fe*.^A%o*  What  effect  would 
this  proposal  have? 


142 


Reply 


8,    Fedorol  oaraarking  of  OAA  funds  connot  take  into  account  funding  patterns 
within  states*    For  axaople*  Wisconsin  annually  spends  over  $10  oillion  in 
state  and  SSBC  funds  for  iit-hoao  services*  which  is  twice  the  enount  of  funds 
we  receive  under  Title  III-B.    Our  state's  lay  advocate  legal  services  systea 
is  inextricably  involved  with  other  access  servicoa*  like  outreach  and  public 
inforcationi  in  addition  our  lagialature  is  appropriating  one  oillion  dollars 
in  atato  general  revenue  for  legal  services  for  the  elderly*  Federal 
earsarking  sisply  adds  to  the  adoinistrative  paperwork  and  fiscal  reporting 
required  to  sort  out  local  aarvica  delivery  patterns  and  fit  thop  into  the 
boxes  selected  by  the  Older  Aaericans  Act* 


9*  The  Coeaittee  is  being  told  that  priority  sarvicaa  are  not  being  funded 
by  each  area  agency*  rfhat  alternatives  exist  for  ensuring  that  the  priority 
services  are  carried  out? 


9*  Congress  coul/  require  state  units  on  aging  to  annually  report  to  the 
Conaissloner  on  area  agency  compliance  with  this  provision* 


Question 
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REAUTHORIZATION  HEARINGS  ON  THE  OLDER 
AMERICANS  ACT 
Parti 


MONDAY,  MARCH  23,  1987 

House  of  Representatives, 
SuBCOMMirrEB  ON  Human  Resoufces, 
CoMMirrEE  ON  Education  and  Labor, 

Washington,  DC. 


The  subcommittee  met,  pursuant  to  notice,  at  10.03  a.m.,  in  room 
2216,  Raybum  House  Office  Building,  Hun.  Dale  E.  Kildee  preaid- 
ing. 

Members  present:  Representatives  Kildee,  Solarz,  and  Tauke. 
S*aff  present:  Susan  Wiihelm,  staff  director,  Thomas  Kelley,  l^is- 
lative  associate;  Margaret  Kajeckas,  clerk,  and  Carol  Lamb,  minority 
legislative  associate. 


Mr.  Kildee.  The  hearing  will  come  to  order* 
The  Subcommittee  on  Human  Resources  meet^j  this  morning  for 
the  second  of  three  hearings  on  the  reauthorization  of  the  Older 
Americans  Act. 

I  like  to  say  wherever  I  go  that  I  believe  the  Government  s  role  is 
to  promote,  protect,  defend  and  enhance  human  dignity.  That  is  a 
very  important  principle.  I  try  to  examine  evei7  bUl  and  proposal 
that  comes  before  the  Congress  of  the  United  States  and  ask  myself 
that  question:  Will  this  promote,  protect,  defend  and  enhance 
human  dignity? 

I  think  that  there  ax*e  some  groups  in  our  society  that  really 
need  Government  more  than  others  because  they  are  perhaps  more 
vulnerable  than  other  groups.  And  those  groups,  of  course,  are  the 
very  young,  the  very  old  and  the  poor.  The  old  are  more  vulnerable 
very  often  for  a  variety  of  reasons,  such  as  economic  or  health  rea- 
sons. Thei*efoi-e,  I  always  like  to  meet  with  ,.hose  people  who  are 
working  with  the  Congress  in  delivering  theae  services  to  the  very 
old. 

We  heard  at  o'lr  last  herring  testimony  from  national  groups 
representing  nutri*^'cn  providers,  state  agencies  on  aging,  area 
agenci*^  on  agLrg  and  long-term  ombudsman.  The  information  re- 
inforced the  fact  tha*  the  Older  Americans  Act  and  the  programs  it 
authorizes  are  among  the  most  successful  of  any  Federal  prwin-ams 
currently  operating. 

For  that  reason,  we  are  pleased  to  have  with  us  Loday,  Carol 
Praser  Fisk,  the  Commissioner  on  Aging,  Elaine  M.  Brody,  Associ- 
ate Director  of  Research,  Philadelphia  Gerontology  Center,  and 
Congressman  Ron  Wyden  will  join  us  later  to  speak  on  behalf  of  an 
initiative  he  haa  introduced. 
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I  welcome  all  our  witnesses  and  look  forward  to  your  statements. 
I  know  Mr.  Tauke  will  be  here  momentarily,  and  I  will  introduce 
him  when  he  does  come  in. 

Our  first  witness  is  the  person  who  really  has  the  direct  charge, 
from  the  Executive  Branch  of  Government,  to  carry  out  these  ad- 
ministrative responsibilities.  We  look  forward  to  working  with  her. 
Carol  Frazer  Fisk,  United  States  Commissioner  on  Aging,  Depart- 
ment of  Health  and  Human  Services. 

Ms.  Pisk,  we  welcome  you  here  this  morning. 

STATEMENT  OF  CAROL  FRASER  FISK,  COMMISSIONER  ON  AGING, 
ADMINISTRATION  ON  AGING,  ACCOMPANIED  BY  DONALD 
SMITH,  DIRECTOR  OP  MANAGEMENT  AND  POLICY 

Ms.  Fisk.  Thank  you,  Mr.  Chairman.  It  is  my  pleasure  to  be  with 
you  this  morning  and  to  have  an  opportunity  to  talk  about  the  re- 
authorization of  the  Older  Americans  Act  of  1965.  I  am  accompa- 
nied by  Donald  Smith  of  the  Administration  on  Aging  who  is  the 
Director  of  Management  and  Policy  for  our  agency* 

First,  I  want  to  assure  you  of  both  my  personal  commitment  and 
that  of  this  administration  to  a  reauthorization  that  results  in  a 
strong,  viable  and  responsive  Older  Americans  Act. 

I  believe,  as  you  have  said,  that  the  Older  Americans  Act  passed 
by  Congress  more  than  21  years  ago  this  July  is  one  of  the  most 
important  and  most  successful  pieces  of  legislation  for  older  per 
sons. 

In  1965  the  appropriation  level  was  $7.5  million.  In  fiscal  year 
1937,  appropriations  total  $724.5  million.  This  landmark  piece  of 
legislation  provides  grants  to  states  to  foster  the  development  of 
comprehensive  and  coordinated  service  systems  to  serve  older 
Americajis  in  order  to.  "(1)  secure  and  maintain  maximum  inde- 
pendent^ and  dignity  in  a  home  environment  for  older  individuals 
capable  of  self-care  with  appropriate  support  of  services,  (2)  remove 
individual  and  social  \^rriers  to  economic  and  personal  independ 
ence  for  older  indJ  /iauals,  and,  (3)  provide  a  continuum  w  *  Jare  for 
the  vulnerable  elderly." 

As  the  Administration  on  Aging  begins  the  third  decade  of  our 
responsibility  for  administering  the  Older  Ameriw.  r*3  Act,  we  are 
undertaking  a  critical  examination  of  what  has  been  accomplished 
and  what  remains  to  be  done.  We  must  operate  within  the  frame- 
work of  changing  demographics  of  the  elderly  while  still  insuring 
that  the  nation's  neediest  older  persons  continue  to  receive  the  as 
sistance  they  require  to  remain  selfsufficient  and  independent 
within  their  communities. 

Two  critical  iscues  are  emerging  which  necessitate  an  intensive 
examination  and  reassessment  of  AoA  programmatic  and  discre- 
tionary priorities  now  and  the  years  ahead.  One  challenge,  of 
course,  La  the  rapid  growth  of  the  elderly  population.  Between  1980 
and  the  year  2000,  the  population  age  60  and  over  is  expected  to 
increase  approximately  27  percent  and  to  represent  17  percent  of 
the  U.S.  population.  This  figure  may  even  climb  to  more  than  one 
in  four  persons  by  the  year  2030— nearly  82  million  older  persons. 
This  "graying"  of /American  society  will  have  significant  impact  on 
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evsry  m^or  social  institution— particularly  social  services— in  the 
decades  ^ead. 

A  eecond  mfigor  challeuge  will  be  to  focus  our  increasingly  scarce 
public  resources  on  those  older  persons  most  in  net  J  of  assistance. 
Frequently,  these  persons— the  most  vulnerable— arc  women,  mi- 
norities, low  income  persons  and  the  very  old. 

The  Administration  on  Aging  is  undertaking  more  aggressive  ef 
forts  to  assist  vulnerable  older  persons  and  their  families  in  finding 
appropriate  help  to  n:aintain  their  independence  within  their  own 
commimitiej  and  to  delay  or  to  prevent  unnecessary  institutional- 
ization. 

For  this  to  occur,  comoiunities  must  take  positive  action  to  build 
integrated  and  responsive  sjoUms  of  care.  AoA  has  undertaken  the 
initiative  to  strengthen  the  role  of  states  and  area  agencies  on 
aging  as  catalysts,  information  referral  centers  and  as  brokers  of 
services  to  nelp  enhance,  not  replace  individual  self-sufficiency, 
family  caregiving  and  other  traditional  forms  of  community  sup- 
port. 

The  building  and  strengthening  of  coordinating  communi.y  serv- 
ice systems  for  the  elderly  and  their  families  is  the  overall  goal  of 
the  Administration  on  Aging.  They  want  to  assure  that  each  and 
every  community  in  this  country  is  a  good  place  to  live  and  to 
mature. 

I  believe,  Mr.  Chairman,  that  the  Administration's  proposals  for 
amending  the  Oldei  Americans  Act  of  1965  will  provide  state  and 
area  agencies  with  the  flexibility  that  will  allow  t^9m  to  strength- 
en existing  local  systems,  make  the  more  visible,  easily  accessible, 
and  responsive  to  the  needs  of  older  people,  particularly  the  must 
vulnerable. 

Now,  I  would  like  to  describe  some  of  the  major  features  of  the 
Admir^istration's  proposal  for  amending  the  Older  Americans  Act 
which  we  will  submit  to  the  Coiigress  shortly.  A  full  description  of 
these  proposals  is  contained  in  a  more  lengthy  statement  which 
has  been  distributed. 

First,  on  the  subject  of  the  hold-harmless  provision.  Our  draft  bill 
would  el  mate  the  hold  harmless  provision  which  was  enacted 
when  it  N  oS  anticipated  that  appropriations  for  each  future  year 
would  exceed  those  for  the  proceeding  year.  Its  apparent  purpose 
was  to  prevent  a  state's  allotment  from  declining  while  the  Act  s 
appropriations  were  increasing.  This  action  would  assure  that 
funds  are  awarded  in  accordance  with  the  actual  aging  demograph- 
ics of  our  country. 

Second,  on  state  matching  funds  for  the  ombudsman  program. 
Our  draft  bill  would  require  states  to  provide  15  percent  matching 
of  Federal  funding  for  long-term  care  ombudsman  activities  under 
the  state  plan.  This  is  the  same  matching  share  that  is  required  for 
all  other  state  activity. 


The  draft  bill  would  permit  any  state  with  the  approval  of  the 
Commissioner  become  a  state- wide  area  agency  or  the  area  agency 
for  some  or     of  the  state's  planning  and  service  areas. 


STATE  PLANNING  AND  SERVICE  AREAS 
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REQUIRED  ASSURANCE  FOR  EXPENDITUREo  ON  SPECIFIED  s^^JlVICES 

The  draft  bill  would  eliminate  the  requirement  that  area  plans 
provide  assurances  that  an  adequate  proportion  of  the  area's  funds 
-  fci  supportive  services  and  senior  centers  will  be  expended  for  the 
delivery  of  specified  priority  services  and  would  substitute  a  re- 
quirement to  expend  some  funds  for  one  or  more  of  the  priority' 
services.  Enactment  of  this  proposal  would  again  provide  greater 
flexibility  and  discretion  by  allowing  states  and  area  agencies  to 
shift  their  resources  towards  developing  community  or  family  serv 
.  ice  SiTstems  which  would  better  serve  the  most  vulnerable  older 
people  and  their  families. 

TRANSFER  OF  FUNDS 

The  draft  bill  would  increase  the  portion  of  allotments  that 
states  may  transfer  between  the  support  of  services  and  nutrition 
services  sections  of  Title  m  from  30  percent  under  the  current  law 
to  50  percent  for  fiscal  1988,  60  percent  for  fiscal  1989  and  75  per- 
cent for  fiscal  year  1990.  Enactment  of  this  proposal  would  again 
allow  states  and  area  agencies  greater  flexibility  and  discretion 
using  the  Title  HI  resources  in  response  to  the  needa  of  older  indi- 
viduals. 

DEMONSTRATION  W/JVERS 

Our  draft  bill  would  authorize  the  Commissioner  to  waive  com- 
pliance with  requirements  of  Sections  305,  306  and  307  of  the  Act 
relating  to  state  program  organization,  area  plans  and  state  plans 
in  the  case  of  demonstration  projects  promoting  the  objectives  of 
Title  in. 

Section  308(a)(1)  of  the  Act  currently  provides  state  agencies  with 
Ihe  authority  to  carry  out  demonstration  projects  of  statewide  sig 
nificance  relating  to  the  initiation,  expansion,  or  improvement  of 
services  assisted  under  Title  III.  However,  state  agencies  are  ham 
pered  from  undertaking  effective  demonstrations  of  comprehensive 
and  coordinated  systems  because  of  the  various  requirements  In 
the  law.  If  the  Act  provided  the  Commissioner  with  the  authority 
to  waive  several  of  the  current  requirements,  state  and  area  agen 
cies  could  begin  to  develop  and  demonstrate  community  service  sys- 
tems to  appropriately  susLiin  vulnerable  older  people  in  their  com 
munities  and  in  their  homes. 

STATE  PLAN  ADMINISTRATION 

Our  draft  bill  would  repeal  the  authority  for  states,  upon  applica- 
tion to  the  Commissioner,  to  use  for  state  plan  administration  an 
additional  three-quarters  of  one  percent  of  their  allotments  under 
Title  in  for  supportive  and  nutrition  services. 

This  proposal  would  assure  that  funds  are  primarily  used  for  the 
purposes  intended,  namely,  the  provision  of  nutrition  and  social 
services  to  the  elderly. 

MAINTENANCE  OF  EFFORT 

Our  draft  bill  would  repeal  the  requirement  that  a  state  allot- 
ment for  any  fiscal  year  be  reduced  by  tht;  percentage  by  which  its 
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expenditures  from  state  sources  for  that  fiscal  year  are  less  than 
such  expenditures  foi  the  preceding  year.  The  requirement,  as  it  is 
currentlji  stated  in  the  bill,  has  the  unmtended  effect  of  discourag- 
ing one-time  expansions  of  state  programs  in  response  to  temporar- 
ily increased  need  or  from  non-renewable  funding  sources. 

Let  me  turn  just  briefly  to  some  proposed  amendments  for  Title 
IV  under  the  Training,  Research,  and  Discretionary  Projects  and 
Programs.  In  our  draft  bill,  we  suggest  language  that  would  simpli- 
fy and  streamline  the  provisions  authorizing  training,  research  and 
discretionary  programs  under  Title  IV  and  eliminate  barriers  to 
participation  by  for-profit  entities  in  activities  under  that  title. 

Our  proposal  would  eliminate  some  of  the  elaborate,  lengthy  and 
duplicative  descriptive  materials  that  are  included  in  Title  IV  as  it 
is  currently  published. 

Additionally,  the  removal  of  prohibition  against  the  transfer  of 
Title  ly  funds  would  allow  for  more  effective  coordination  and  co- 
operation of  those  Federal  agencies  or  departments  proposing  to  es- 
tablish programs  and  services  substantially  related  to  the  purposes 
of  the  Older  Americans  Act.  This  coordination  and  cooperation  is 
already  required  under  Section  203  of  the  Act. 

Grants  for  Indian  tribes.  Our  draft  bill  would  repeal  the  provi- 
sion requiring,  as  a  condition  of  eligibility  of  an  Indian  tribal  orga- 
nization for  grants  under  Title  T  of  the  Act,  that  individuals  to  be 
served  by  the  tribal  organizati.  .  not  receive  in  the  same  year  serv- 
ices under  the  state  grant  program  of  Title  HI  of  the  Act. 

The  current  law  has  an  unintended  effect.  It  can  result  in 
making  ineligible  for  Title  HI  services  the  older  Indian  who  could 
be  served  by  a  Title  VI  grant  but  is  not  being  served,  or  to  make 
the  older  Indian  who  receives  only  one  type  of  service  under  Title 
VI  totally  ineligible  for  any  other  services  under  Title  III. 

We  believe  this  proposal  would  oermit  older  Indians  who  aie  60- 
plus  and  members  of  tribes  whicn  have  received  Title  VI  funds  to 
gain  a  wider  variety  of  services  because  they  would  be  eligible  to  be 
served  by  Title  m  programs  along  with  non-Indian  older  individ- 
uals who  are  eligible. 

Having  served  m  the  aging  network  since  1972,  I  can  see  its 
progress  and  its  maturity.  It  no  longer  requires  the  amount  of  Fed- 
eral direction  or  intervention  that  it  did  21  years  or  even  3  years 
ago. 

Our  proposals  are  consistent  with  tl\e  Administration  s  policy  to 
place  emphasis  on  services  to  those  most  in  need,  to  maintain  serv- 
ices, to  provide  for  technical  assistance  and  other  supports  to  states 
and  area  agencies  on  aging. 

Our  proposals  are  also  consistent  with  the  policy  to  return  deci- 
sionmaking to  the  levels  closest  to  the  people.  This  Administration 
is  deeply  committed  to  the  improving  the  quality  of  life  for  all  of 
this  nation's  older  citizens.  We  appreciate  this  opportunity  to  share 
information  about  some  of  our  efforts  and  to  present  our  sugges- 
thna  to  you  for  improving  and  expanding  the  current  provisions  of 
the  Older  Americans  Act  to  address  the  and  concerns  of 

older  Americans  now  as  well  as  into  the  future. 

Mr.  Chairman,  this  concludes  my  prepared  summary  remarks. 
As  I  said  earlier,  copies  of  my  full  statement  have  been  distributed. 
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I  would  be  happy  tc  respond  to  any  questions  which  you  or  other 
members  of  the  subcommittee  may  have.  Thank  you. 
[The  prepared  statement  of  Carol  Fraser  Fisk  follows:] 
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Prepared  Statkment  op  Carol  Fraser  Fisk,  Commissioner  on  Aging, 
Administration  on  Aging 


Mr*  Chairman  and  Members  of  the  Subcommittee,  *    m  pleased 
to  have  the  opportunity  to  discuss  with  you  toda:  ,he 
reauthorization  of  the  older  Americans  Act  of  1965»  WE  SUPPORT 
reauthorization,  and  I  CAN  ASSURE  YOU  OF  BOTH  MY  PERSONAL 
COMMITMENT  AND  THAT  OF  THIS  ADMINISTRATION  TO  A  STRONG,  VIABLE, 
AND  RESPONSIVE  OLDER  AMERICANS  ACT. 

I  believe  that  the  Older  Americans  Act  passed  by  the 
Congress  more 'than  21  years  ago  this  past  July  is  one  of  the 
-«ost  important  pieces  of  legislation  ^or  older  persons  ever 
passed.    The  Older  Americans  Act  has  been  enormously  successful 
in  serving  this  nation's  rapidly  growing  older  population,  and 
I  am  proud  to  have  served  in  Older  Americans  Act  funded 
programs  since  1972. 

In  1965  the  appropriation  level  was  only  $7.5  million.  In 
FY  1987,  the  Older  Americans  Act  appropriations  total  $724.5 
million.    As  you  are  aware,  AoA  annually  awards  grants  to 
States  to  foster  the  development  of  comprehensive  and 
coordinated  service  systems  to  serve  older  Americans  in  order 
to:  "...  (1)^ secure  and  maintain  maximum  independence  and 
dignity  in  a  home  environment  foe  older  individuals  capable  of 
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self-care  with  appropriate  supportive  services;   (2)  remove 
individual  and  social  barriers  to  economic  and  personal 
independence  £or  older  individuals;  and,   (3)  provide  a 
continuum  of  care  for  the  vulnerable  elderly* ** 

The  Administration  on  Aging  is  very  proud  of  the 
contributions  aade  by  the  national  network  on  a9'rg  to  improve 
the  quality  of  life  for  older  Americans  with  both  the 
supportive  and  nutr ition~fiervices  authorized  by  the  Older 
Americans  Act. 

Title  .II  of  the  Older  Americans  Act  establishes  the 
Administration  on  Aging  (AoA)  as  the  principal  Federal  agency 
for  carrying  out  the  provisions  of  the  Act.    This  Title  also 
describes  the  basic  roles  and  functions  of  AoA.    Chief  among 
the^     are  to  administer  the  programs  authorized  by  Congress 
under  Titles  1II»  IV,  and  VI  of  the  Act,  and  to  serve  as  an 
effective  and  visible  advocate  for  older  persons  within  the 
Department  and  with  other  agencies  and  organizations. 

The  Title-  III  program  has  evolved  from  a  relatively  simple 
program  of  community  service  projects  for  cider  persons  Into  a 
complex  and  highly  dif f erentlatec  **natlonal  network  on  aging" 
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currently  consisting  of  57  State  Agencies  and  670  Area  Agencies 
on  Aging  and  more  than  25,000  local  nutrition  and  supportive 
service  providers* 

Not  only  do  the  State  and  Area  Agencies  on  Aging  use  Title 
III  monies  to  provide  services  but  they  also  are  instrumental 
in  leveraging  other  public  and  private  monies  (for  example, 
other  State  and  local  funds,  private  foundation  contributions, 
and  other  Federal  funds)  in  supporting  the  needs  of  older 
>•  per  sons* 

The  Title  III  activities  condu«:ued  in  the  States  are  based 
upon  two,  three,  or  four-year  plans,  as  provided  for  by  the 
1981  amendments*    Three  separate  Title  III  allocations  are  made 
to  the  States  for  (a)  supportive  services  and  senior  center 
operations;  (b)  congregate  nutrition  services;  and  (c) 
home-delivered  meals* 

S^clt  States  rakes  awards  to  the  Area  Agencies,  based  upon 
their  approved  area  plans,  to  pay  up  to  8^  percent  of  the  costs 
of  supportive  services  and  senioi.  centers  and  for  nutrition 
<{ervices*    In  most  cases,  Ar-sa  Agencies  then  arrange  with 
public,  nonprofit,  and/or  proprietary  service  providers  to 
deliver  nutrition  And  other  services  described  in  the  area 
plan*    AAA's  theraselv'es  monitor  these  services,  plan  for  future 
needs  and  serve  as  advocates  and  leaders  on  behalf  of  all  older 
persons  in  their  planning  and  services  area* 
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Before  I  begin  our  discussion  on  the  reduthorization  of  the 


Older  Americans  Act,  I  would  like  to  report  on  some  of  the 
leadership  and  advocacy  activities  of  AoA*    Many  of  the  ideas 
and  experierces  gained  from  these  act  .Ities  h^ve  beer  used  to 
develop  the  legislative  proposals  that  I  will  share  with  you 
today* 

As  AoA  begins  the  third  decade  of  administering  the  OAA,  we 
^re  undertaking  a  critical  examination  of  not  only  what  has 
been  accomplished  but  also  what  remains  to  be  don>*    We  must 
operate  within  the  framework  of  the  changing  demographics  of 
the  elderly  (as  well  as  of  the  families  ot*  which  they  are  a 
part)  while  still  ensuring  that  the  nation's  neediest  elderly 
persons  continue  to  receive  the  assistance  they  require  to 
remain  self-sufficient  and  independent  within  their  own 
communities* 

Two  critical  issues  are  emerging  which  necessitate  an 
intensive  examination  and  reassessment  of  aoA  pcogcammatlc  and 
discetionary  priorities  now  and  in  the  years  ahead*  One 
challenge,  of  course,  is  the  rapid  growth  of  the  elderly 
population*    Between  1980  -  2000,  the  population  age  60  and 
over  is  expected  to  increase  approximately  27  percent  and  to 
represent  17  percent  of  the  u*S*  population*    This  may  climb  to 
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more  than  one  in  four  persons  by  the  year  2030  —  ne^irly  82 
million  older  persons*    This  •*graying'*  of  American  society  will 
have  a  significant  impact  upon  every  major  social  institution 

—  particularly  social  services  —  in  the  decades  ahead. 

A  second  major  challenge  will  be  to  focus  our  increasingly 
scarce  public  resources  on  those  older  persons  most  in  need  of 
assistance*    Frequently,  these  persons  —  the  most  vulnerable 

—  are  women,  minorities,  low  income  persons,  and  the  very  old* 
beginning  7Y  1986,  and  i:or  the  next  several  years,  the 

Administration  on  Aging  is  embarking  upon  more  aggressive 
efforts  to  assist  vulnerable  older  persons  and  their  families 
in  finding  appropriate  help  to  maintain  their  independence 
within  their  own  communities  and  to  delay  or  prevent 
unnecessary  institutionalization. 

For  this  to  occur.  Mr.  Chairman,  I  believe  communities  rau«t 
take  positive  action  to  build  integrated  and  ^.esponsive  systems 
of  care*    The  Ar  ,a  Agency  on  Aging  is  thn  key  organization  that 
must  continue  to  forge  linkages  with  and  between  existing 
systems  of  services  within  each  community  In  their  area  of 
responsibility  and  where  necessary,  provide  leadership  in 
helping  communities  develop  new  services,  organizations  and 
linkages.    AoA  is  working  with  State  and  Area  Agencies  on  Aging 


ERIC 


154 

-  6  - 

to  strengthen  efforts  that  will  build  a  system  of  services  to 
provide  a  continuum  of  c.ire  for  older  persons  within  each 
Amerlcari  community*    Eajh  system  must,  In  turn,  be  tailored  to 
ueet  the  special  needs,  circumstances  and  resources  of  each  ^ 
Individual  community*  I 

For  example,  In  o'.der  to  help  States  and  Area  Agencies  in\ 
the  development  of  responsive  community- based  systems,  AoA  hai 
developed  a  q^ildti*    This  guide  can  he  used  by  leaders  and 
citizens  ol  every  community  in  the  nation  to  assess  thelc  local 
systems  and  to  "determine  if  current  systems  at  the  local  level 
are  responsive  to  the  needs  of  older  people*    The  guide  can  be 
a  useful  tool  in  heightening  awareness  of  community  | 
responsibility  for  the  special  needs  of  the  elderly  and  of  th^ 
necessity  of  forging  systems  of  care  that  are  appropriate  to  ^n 
individual  elderly  person's  needs,  capaciti&s  anJ  resources* 

To  meet  the  challenges  facing  It,  AoA  is  committed  to 
working  for  increased  responsiveness  by  families.  States  and 
communities,  service  providers,  and  the  private  sector  to  the 
Current  and  future  needs  of  older  Americans*    In  addition,  AoA 
is  committed  to  building  more  positive  attitudes  and  | 
perceptions  of  agxng  and  the  aged* 
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Two  of  AoA*s  most  important  priorities  in  £Ascal  years 
1986->89  are:  ' 

(1)  to  assist  families  In  their  efforts  to  care  for  older 
relatives,  particularly  the  most  vulnerable  and  frail, 
and  to  help  maintain  these  older  persons  in  their  , 
homes  and  communities  as  long  as  possible;  and 

(2)  to  assist  States  and  communities  in  their  efforts  to 
develop  and  improve  community-based  systems  of  care 
that  are  accessible,  appropriate,  responsive,  » 
cost-effective  and  humane*  ' 

To  achieve  these  priorities,  AoA  will  initiate,  encouragt 
and  supplement  activities  designed  to  help  Area  Agencies  on 
Aging: 

o       increase  their  visibility  to  those  who  most  nned 
.access  to  services  and  tr  serve  as  a  catalyst  and 
brokev;  of  services  to  the  eldorly  in  their  own  j 
communities;  | 

o       serve  as  a  focal  point  for  coordinating  aging  service 
'within  communities,  working  with  other  systems  to  hel 
provide  a  continuum  of  care  and  tailoring  local 
service  systems  to  meet  the  needs  and  special 
circumstances;  and 
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o 


improve  the  targeting  o£  services  to  the  most 


vulnerable  and  frail  elderly  and  their  families  In 
order  to  help  communities  serve  as  many  older  persons 
as  possible  to  remain  Independent  and  self-sufficient 
for  as  long  as  possible* 
The  strategies  which  AoA  will  use  to  accomplish  the 
long-range  objectives  and  program  priorities  include: 

o       strengthening  linkages  with  and  between  other  agencies 
at  all  levels,  both  public  and  private,  whlcl  serve 
the  elderly; 

o        Increasing  transfer  of  knowledge  about  models  of 

family  and  community-based  care  systems  to  appropriate 
organizations  and  service  providers; 

o       heightening  public  awareness  of  the  role  individuals 
play  in  determining  their  own  health;  and 

o       promoting  public  awareness  In  a  variety  of  areas. 

Including  the  availability  of  State  and  local  aging 
servl<'es  agencies  to  help  older  persons* 

Toward  this  end,  AoA  has  developed  and  Implemented  a 
variety  of  special  initiatives  aimed  at  Improving  the  quality 
of  life  for  older  people.    Examples  ot  special  Initiatives  are 
as  follows: 
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o       Two  years  ago  the  Admlnistcation  on  Aging  launched  a 
national  initiative  to  assist  State  Agencies  on  Aging 
to  develop  and  implement  strategies  to  increase 
minority  participation  in  Older  Americans  Act 
programs*    This  initiative  was  undertaken  in 
cooperation  with  the  State  Agencies  on  Aging,  Regional 
AoA  Offices  and  four  national  minority  organizations: 
*4Sociacion  Nacional  Pro  "Personas  Mayores;  National 
Center  on  Black  Aged;  National  Pacific/Asian  Resources 
Center  on  Aging;  and  the  National  Indian  Council  on 
Aging* 

In  addition,  each  State  was  asked  to  prepare  an  action 
plan  which  described  sti.^j3  the  State  proposed  to  take 
through  FY  1985  to  increase  minority  participation*  A 
summary  of  models  for  minority  participation 
activities  was  transmitted  by  AoA  to  tho  aging  network 
and  we  expect  the  States  to  replicate  some  of  these 


o       AoA  has  long  realized  the  need  for  the  systematic 

sharing  of  technical  information  among  members  of  the 
aging  network  about  projects  and  efforts  which  benefit 


models. 


ERIC 


.®   J  0-87-6 


158 


-  10  - 

older  people.    During  FV  1986  AoA  began  publication  of 
&<,<nr|  Program  Hotes.  whlcn  is  regularly  sent  to  the 
aging  network  and  features  descriptions  of  success 
stories  from  State  and  Area  Agencies  on  Aging  that 
have  demonstrated  their  effectiveness  as  focal  points 
in  their  communities. 

As  part  of  its  plms  for  more  aggressive  efforts  In 
assisting  vulnerable  older  persons  and  their  families, 
AOA  has  also  realized  that  the  x^tng  network  needs  to 
ho  more  visible.    During  FY  1986.  AoA  completed  two 
tasks  which  will  bring  about  greater  visibility  of 
State  and  Area  Agencies  on  Aging.    As  many  of  you  may 
recall.  AoA  forwarded  to  Senators  and  Cnngressnen  a 
list  of  their  State  and  Area  Agencies  on  Aging  and 
asked  then  to  t«U  those  who  are  concerned  about  olde' 
people  that  the  State  and  Aret  Agencies  on  Aging  are 
there  to  help.    We  urged  them  to  contact  their 
respective  State  and  Area  Agencies  on  Aging  with 
'    questions  about  services  and  programs  for  older 

people,    in  addition.  AoA  worked  with  the  the  Social 
security  Administration  to  distribute  copies  of  the 
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AoA  Directory  of  State  and  Area  Agencies  on  Aging  to 
each  of  its  district  offices*    This  will  encourage 
appropriate  referrals  to  services  to  take  place  for 
older  persons,  tJieir  family  members  and  caregivers* 

Recognizing  the  personal  and  societal  benefits  of 
healthier  lifestyles  for  older  persons,  AoA  and  the 
Public  Health  Service  (PHS)  have  undertaken  a 
multiyear  .effort  to  encourage  States  and  local^ 
communities  to  develop  ongoing  health  promotion  and 
wellness  activities  for  older  Americans."  The  goals  of 
the  initiative  include:  (1)  enhancing  the  quality  of 
life  for  older  Americans  through  improvement  of  their 
health  status;   (2)  focusing  attention  on  health 
promotion  and  dise.se  prevention,  especially  in  the 
areas  of  injuL,  control,  nutrition,  physical  fitness, 
and  drug  management?  and  (3)  reducing  health  care 
costs  caused  by  preventable  conditions •  This 
initiative  also  incorporates  a  commit nent  between  PHS 
and  MOA  to  ensure  a  gerontological  focus  in  the 
curricula  of  various  health  care  professionals  in 
order  to  prepare  th**  health  community  of  this  nation 
for  the  graying  of  America* 


160 


12 


Onder  its  multiyear  Alzheimer's  disease  initiative^ 


the  Administration  on  Aging  has  supported  several 
research  and  demonstration  projects  designed  to 
develop  and  strengthen  family  and  community-based  cace 
for  Alzheimer's  disease  victims*    AoA  also  has  joined 
with  other  Federal  agencies  in  coordinating  ov 
current  and  planned  discretionary  program  efforts 
aimed  at  meeting  the  supportive  service  needs  of 
Alzhe  mer*s  disease  patients  and  their  Tamilies..  Shis 
includes  collaboration  with  the  National  Institute  of 
Mental  Health  in  sharing  information  about  respective 
demonstration  and  research  program  activities  in  the 
field  of  Alzheimer's  disease  to  minimize  duplication 
in  efforts  to  strengthen  family  and  community 
supports,  as  well  as  collaboration  with  the  National 
Institute  on  Aging  to  exchange  information  on  current 
and  planned  efforts  for  Alzheimer's  disease  patients 
and  their  families.    AoA  consequently  included  a 
special  priority  area  for  demonstration  grants  under 
the  FY  1987  OHDS  Coordinated  Discretionary  Funds 
Program  designed  to  strengthen  the  leadership  capacity 
of  State  Agencies  on  Aging  to  assist  Alzheimer's 
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disease  victims  and  their  families*    It  should  be 
noted  that  while  many  persons  with  dementia  are  seivvid 
and  will  be  served  by  these  research  efforts,  many 
more  are  served  through  the  regular  programming  of 
Title  III. 

During  FY  1986,  AoA  actively  promoted  and  disseminated 
information  about  home  equity  conversion  for  State  and 
Area  Agencies  on  Aging  and  other  organizations 
interested  in  the  elderly*    Efforts  were  made  to 
identify  useful  home  equity  conversion  products, 
disseminate  useful  products  and  materials,  sponsor 
workshops  at  the  regional  level  to  promote  interest, 
and  provide  technical  assistance  to  potential  home 
equity  conversion  sponsors*    Under  this  initiative 
several  new  products  were  distributed*    These  include: 
the  proceedings  from  **The  Future  is  Now — A  Home  Equity 
Conversion  Conference",  jointly  sponsored  by  the 
Department  of  Housing  and  Urban  Development,  the 
federal  Council  on  the  Aging  and  AoA,  and  An 
Attorney's  Guide  to  Home  Equity  Conversion,  designed 
to  facilitate  research  by  attorneys  regarding  legal 
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issues  involved  with  home  equity  conversion,  developed 
by  the  American  Bar  Association  under  a  grant  £rom 
AoA*    The  guide  was  distributed  to  several  groups 
including  legal  services  attorneys  and  private 
attorneys  who  rerve  older  people  and  others*  A 
manual,  Horae  Equity  Conversion — Information  and 
Actions  for  the  Aging  Network,  also  was  disseminated 
to  AoA  Regional  Offices* 

In  FY  1986,  AoA  awarded  nine  (9)  new  grants  to 
demonstrate  Statewide  collaborative  activities  to 
prevent  and  treat  elder  abuse*    As  part  of  the  work 
being  undertaken  through  these  projects.  State  and 
Area  Agencies  on  Aging  and  State  adult  protective 
service  agencies  are  working  with  the  courts,  law 
enforcement  officials,  consumer  protection  agencies 
and  voluntary  groups  to:   (1)  conduct  public  awareness 
campaigns  to  recognize  and  prevent  elder  abuse;  and 
(2)  coordinate  action  for  intervening  and  followin<i  up 
on  elder  abuse  reports.    The  projects  will  produce 
various  **how-to'*  manuals,  video  tapes,  training 
conferences,  public  service  spot  announcements  for 
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radio  end  television  broadci^^ting,  publicity  and 
informational  materials,  and  model  Tribal  codes. 

As  part  of  AoA*s  strategy  to  target  services  to  the 
vulnerable  elderly,  the  Agency  has  launched  an 
initiative  to  improve  the  capacity  of  caregivers  who 
provide  critical  assistance  to  functionally  impaired 
older  persons.    This  initiative  is  based  on  the 
recognition  that  growing  numbers  of  vulnerable  older 
persons  in  this  country  are  cared  for  in  their  homes 
by  family,  friends,  and  neighbors,  and  that  these 
caregivers  often  have  insufficient  information, 
training,  and  support  to  perform  their  roles  in  a 
fully  effective  manner.    During  F-Y  1986,  AoA  funded  22 
research  and  demonstration  projects  to  develop  model 
Statewide  and  local  dissemination  campaigns  to  inform 
and  educate  caregivers  about  the  most  useful  ways  of 
carrying  out  their  difficult  tasks.    The  projects  will 
implement  19  Statewide  and  23  local  campaigns  using 
'tele«'ision,  film,  videotapes  and  telecommunications  in 
innovative  ways  to  reach  the  broadest  possible 
audience.    A  project  funded  in  FY  1985  established  a 
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national  newsletter  for  caregivers  called  Parent 
C&re*    Over  600  paid  subscriptions  had  been  received 
by  the  end  of  FY  1986  and  the  project  expects  to 
become  self-sufficient  during  FY  1987»    As  part  of  the 
caregiver  initiative  and  AoA's  long-term  care 
activities,  AoA  developed  a  generic  caregiver 
brochure.    This  brochure  is  designed  to  provide 
information  to  informal  caregivers  of  vulnerable  older 
people  -  particularly  to  caregivers  and  concerned 
relatives  who  may  live  in  a  different  part  of  the 
country  than  the  older  perse      We  have  been  working 
with  a  large  number  of  private  sector  groups  to  have 
them  reproduce  and  distribute  this  guide* 


AoA  has  not  been  alone  in  working  to  improve  the  lives  of 
older  Americans*    The  1981  and  1984  Amendments  to  the  Act 
provided  greater  flexibility  to  State  Agencies  on  Aging,  and 
they  have  begun  to  use  that  flexibility* 

For  example.  State  Agencies  on  Aging  used  Title  III-3 
(Supportive  Services)   funds  and  funds  from  other  sources  to 
establish  ^nc  .aaintain  long-term  care  ombudsman  programs  at  the 
State  and  sub-State  levels*    Additionally,  through  their 
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ombudsman  programs,  States  have  addressed  such  issues  as 
nursing  home  regulations,  abase  of  residents*  personal  funds, 
and  restrictions  on  access  to  nursing  homes.    During  F'£  1986, 
complaint  statistics  and  ombudsman  program  data  for  the  FY  1985 
reporting  period  were  analyzed.    Some  highlights  of  these  cata 
are  as  follows: 

o       The  number  of  sub-State  ombudsman  programs  reported  by 
States  continues  to  increase.    During  FY  1985,  the 
most  recent  period  for  ^hich  data  are  available^  there 
was  a  net  increase  of  53  local  or  regional  ombudsman 
programs,  increasing  the  nationwide  total  from  679  in 
'     FY  1984  to  732  in  FY  1985.  ^ 
o       Totax  funding  for  State  and  local  ombudsman  programs 
in  FY  1985  was  about  $18.5  million,  an  increase  of  29 
percent  over  FY  1984.    In  addition  to  Title  III-B 
funds.  State  and  local  governments  used  funds  from 
other  sources.  Including  State,  county,  and  local 
revenues  and  other  funding  sources, 
o       Nationwide,  over  3,900  people  worked  In  State  and 
local  ombudsman  programs  during  1985,  including 
professional  and  volunteer  staff. 
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Data  on  Title  III  services  and  program  operations  ace  sent 
to  the  Administration  on  Aging  each  year  by  the  State  Agencies 
on  Aging  through  the  Title  III  Information  System*  During 
FY  1986  the  Title  III  Program  Performance  Reports  foe  FY  1985 
were  analyzed*    Selected  program  data  are  highlighted  below* 
o       The  Title  III-B  program  is  currently  reaching  an 

estimated  nine  (9)  million  older  clients  in  need  of 
access,  in-home  and  community-based  services* 
o       In  FY  1985,  16*4  percent  of  all  participants  wete 

racial  and  ethnic  minorities  and  43  percent  were  low 
inccme* 

o       In  the  area  of  access  services,  transportation  was  the 
most  frequently  provided  service,  followed  by 
information  and  referral  and  outreach*    Of  four 
defined  in-home  service  categories,  reassurance  to 
elderly  persons  through  visiting  and  telephone 
contacts  v^as  reported  most  frequently,  followed  by 
homemaker,  chore  and  home  health  aid  services^    Of  the 
four  service  categories  reported  in  the  Title  III 
thformation  System,  health  services  were  most 
frequently  provided,  followed  by  legal,  escort  and 
residential  repair/renovation  services* 
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Over  149  million  congregate  meals  were  sarved  to  older 
people  anu  their  spouses  during  FY  1985 ♦    In  addition 


to  Title  III  funds,  these  ireals  are  also  supported  by 
State  funds,  Social  Services  Block  Grc.nt  and  other 
F'Jeral  funds.  State  and  local  funds  and  participant 
contributions.    Over  2.o  million  elderly  received 
meals  at  congregate  sites.    During  FY  1985,  75.5 
mil)  *.on  meals  were  provided  to  the  homebound  elderly 
from  all  funding  sources.    Approximately  670,000  older 
persons  received  these  meals. 

Under  Title  VI  of  the  Older  Americans  Act,  the 
Administration  on  Aging  annually  awards  grants  to  Federally 
recognized  Indian  Tribes.    These  grants  assist  Tribal 
Governments  in  delivering  nutrition  and  supportive  services  to 
older  Indians.    In  FY  1986,  the  number  of  Tribes  fundud  under 
Title  VI  increased  from  125  to  133. 

In  January  1986,  Regional  Offices  of  the  Administration  on 
Aging  were  authorized  to  serve  as  the  primary  point  of  contact 
for  Indian  leaders  operating  programs  for  the  elderly.  By 
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virtue  of  long  experience  with  Older  Americans  Act  programs, 
familiarity  with  community  resources  and  geographic  proximity, 
the  Regional  , Off ices  have  successfully  provided  management 
assistance  and  opportunities  for  collaboration  between  Indian 
leaders  and  State  officials  working  in  the  field  of  aqing. 

During  FY  1986,  Title  VI  service  data  were  analyzed  for  the 
FY  1985  funding  period.    Preliminary  analysis  of  the  data 
reflects  the  following:  ,       ...      ......        «  . 

o       The  Title  VI  program  continues  to  maintain  a  very  high  ^ 
participation  rate.    Of  the  eligible  population  of 
28,417/  about  90  percent  participated  in  nutrition 
services  and  about  60  percent  received  one  or  more 
supportive  services, 
o       About  70  percent  of  the  older  Indians  participating  in 
nutrition  services  received  their  meals  in  a 
congregat-  setting,  while  30  percent  received  their 
meals  at  home, 
o       Title  VI  provides  a  wide  variety  of  supjportive 

services.    The  two  services  most  frequently  used  are 
transportation  and  information  and  referral, 
o       The  Title  VI  program  attracts  a  large  number  of 

volunteers  (about  60  percent  of  staff)  to  assist  with 
the  program. 
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o       Ihe  level  of  effort  continues  to  be  directed  primarily 
toward  nutrition  services*    Approximately  60  percent 
of  Tribes*  total  expenditures  are  for  meals* 

Title  IV  of  the  Older  Americans  Act  authorizes  a  program  of 
discretionary  grants  and  contracts  to  support  training  and 
education,  research  and  demonstration  and  other  activities*  A 
total  of  $23«925«000  was  available  to  support  those  efforts 
during  FY  l!)86*    Over  the  next  three  years  AoA  will  encourage 
and  fund  Title  IV  activities  that  will  further  assist  State  and 
Area  Agencies  on  Aging  in  the  development  of  more  coordinated 
comprehensive  and  responsive  systems  dedicated  to  helping  older 
individuals  to  remain  independent  in  their  communities*  AoA*s 
goals  for  these  activities  are  outlined  below* 

o      Assessments  of  Community  Service  Systems  and  the  Roles  of 
Area  Agencies  on  Aging  —  Improvement  in  community-level 
service  delivery  systems  for  the  elderly  is  a  key  priority 
for  AoA  over  the  next  three  years*    An  instrument  which 
assesses  both  the  status  of  community  service  systems  and 
the  roles  of  Area  Agencies  on  Aging  in  furthering  their 
development  was  produced  several  years  ago*    Hov«e/er«  it 
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has  not  been  widely  used  and  there  is,  consequently,  only 
anecdotal  Inforraatlon  on  these  topics*    Through  the  FY  1987 
Coordinated  Discretionary  Program  announcement,  AoA  plans 
to  fund  multi-site  demonstrations  In  sev^rax  States  to 
encourage  State  Units  on  Aging  to  begin  obtaining 
Information  on  the  adequac^  of  communlty~level  service 
systems  and  the  activities  of  Area  Agencies  on  Aging* 

Development  of  Mearures  for  Assessing  the  Performance  of 
Stato  Agencies  on  Aging  —  Agreed-upon  measures  that  can  be 
uaeJ  by  State  Units  on  Aging  to  evaluate  how  well  they  are 
carrying  out  their  major  responsibilities  do  not  currently 
exist*  ,One  priority  area  In  the  FY  1987  Coordinated 
Discretionary  Program  announceme*     calls  for  the 
development  and  field  testing  of  just  such  a 
self-assessQent  instrument*    What  Is  envisioned  is  a 
protocol  that  can  be  self-admlnlstered  and  that  compels 
critical  analysis  of  the  strengths  ana  weaknesaes  of  State 
Units  on  Aging  In  the  performance  of  their  most  important 
functions*    .Developmental  work  In  this  area  should  r-jsult 
in  an  instrument  which  Is  applicable  to  all  States  and 
which  will  be  sufficiently  easy  to  use  so  as  not  to 
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discourage  vo.^untacy  application  on  the  part  of  State 
Agencies  Interested  In  formal  self-evaluation. 

o     Measurement  of  Comprehensive  Community  Based 

Systems-Building  Efforts  of  State  Units  on  Aging  and  Area 
Agencies  on    ling  —    Under  an  award  Issued  In  September 
1986,  the  Maclonal  Association  of  State  Units  on  Aging 
(NASUA)  and  the  National  Association  of  Area  Agencies  on 
Aging  (HAAAA)  will  develop  a  recommended  approach  for 
measurlrj  and  reporting  data  on  the  incidence  of  community 
secvice  system-building  activities  carried  out  by  State  and 
Area  Agencies  on  Aging.    NASUA  and  NAAAA  will  prepare  and 
field  test  a  set  of  ter4QS  and  procedures  for  reporting 
Information  on  this  area,  and  will  eventually  provide  a 
national  data  service  for  AoA  and  others  by  analyzing  the 
indicators  ^f  community  systems-building  efforts  on  an 
ongoing  basis. 

As  you  '^an  see,  AoA  has  undertaken  the  initiative  to 
strengthen  the  roles  of  State  and  Area  Agencies  on  Aging  —  as 
catalysts,   information  and  referral  centers  and  as  brokers  of 
services  —  to  help  enhance,  not  replace,  individual 
self-sufficiency,  family  care-giving  and  other  traditional 


172 


-  24  - 

focms  of  comnunity  support.    The  building  and  stcengthenlng  of 
coordinated  community  services  systems  foe  the  elderly  and 
their  families  is  the  overall  goal  of  AoA*    I  believe, 
Hr«  Chairman,  that  the  Administration's  proposals  for  amending 
the  Older  Americans  Act  of  1965  will  provide  State  and  Area 
agencies  with  the  flexibility  that  will  allow  them  to 
strengthen  existing  local  systems  to  make  them  more  visible, 
easily  accessible  and  responsive  to  the  nt^e^* "  of  older 

Americans^  particularly  ^he  most  vulnerable.   

I  would  now  like  to  describe  some  of  the  ra^ijor  features  of 
the  Administration's  proposals  Zoz  amending  the  Older  Americans 
Act  of  1965,  which  we  will  be  submitting  to  Congress  shortly* 

AMENDMENTS  TO  TITLE  II 

Ar-^OINTMEHTS  TO  FEDERAL  COUNCIL  ON  THE  AGING 

The  draft  bill  would  restore,  for  FY  1983  and  succeeding 
fiscal  years,  the  procedure  In  effect  prior  to  enactment  of 
P.L.  9b*459,  the  Older  Americans  Act  AnendmeHiS  of  1984,  undei 
which  appointments  to  the  Federal  Council  on  the  Aging  are  ade 
by  the  President  with  the  advice  and  consent  of  ti.e  Senate, 
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The  major  purpose  of  the  Council  is  to  advise  and  assist 
the  President  on  matters  relati.^g  to  the  special  needs  of  older 
Americans •    Therefore,  it  iz  wholly  appropriate,  as  in  other 
matters,  that  those  who  will  aJvise  and  assist  the  President  be 
appointed  by  the  incumbent  of  the  office. 


HOLD-HARMLESS 

The  draft  bill  would  eliminate  the  hold-'harmless  provision 
of  the  Older  Americans  Act  which  was  enacted  when  it  was 
anticipated  that  appropriations  for  eacn  future  year  would 
exceed  those  for  the  preceding  year*    Its  apparent  purpose  was 
to  prevent  a  State's  allotment  from  declining  while  the  Act*s 
appropriations  were  increasing* 

Even  in  years  when  it  was  possible  to  comply  with  this 
requirement,  its  effect  was  not  desirable,  because  it  required 
continuance  of  allotments  to  some  States  based  on  past  instead 
of  present  realities* 

STATE  MATCHING  FUNDS  FOR  OMBUDSMAN  PROGRAM 

The  drai.  bill  would  require  States  to  provide  15  percent 
matching  of  Federal  funding  for  long  term  care  ombudsman 
activities  under  tl     State  plan  (the  same  matching  share  as  is 
cequirec*  for  all  other  State  administrative  activities}* 


'  'AMENDMENTS  TO  TITLE  III 
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A  State's  use  of  Title  III  funds  for  its  ombudsman  program 
is  the  only  use  for  which  matching  non-Federal  funds  are  not 
specifically  required*    There  are  grounds  for  believing  that 
this  result  was  niver  intended  and  that  it  was  a.i  oversight  to 
fall  to  require  Hatching  for  this  use  of  funds*    State  and  Area 
Agencies  are  already  expending  in  excess  of  $8  million  in  State 
and  local  funds  for  ombudsman  activities*    The  demand  for  long- 
term  care  services  will  conf.inue  to  Increase  and  this  proposal 
would  serve  to  support  the  continued  -growth  ^f  ombudsman 
activities* 

STATE  PLANNING  AND  SERVICE  AREAS 

The  draft  bill  would  amend  the  provision  permitting  a  stdte 
agency  to  function  as  an  area  agency*    Under  prior  law,  certain 
States,  prior  to  October  1980,  had  obtained  the  approval  of  the 
Commissioner  on  Aging  to  designate  the  entire  State  as  a  single 
planning  and  service  area,  and  to  act  as  the  area  agency  for 
the  single  area*    Current  law  permits  only  those  States  to 
designate  addluional  planning  and  service  areas  administered  by 
other  Area  Agencies,  and  to  continue  to  function  as  the  area 
agency  for  the  balance  of  the  State*    This  section  of  the  draft 
bill  would  permit  any  State,  with  the  approval  of  the 
Commissioner,  to  become  a  Statewide  area  agency,  or  the  area 
agency  for  some  or  all  of  the  State's  planning  and  service 
areas* 
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This  proposal  would  provide  States  with  the  flexibility  and 
cap2::ity  to  develop  more  cost-effective  methods  for  the 
adrainistratxon  of  Older  Americans  Act  programs,  and  to  carcy 
out  more  efficiently  their  responsibilities  to  evaluate  the 
need  fot  supportive,  nutrition  and  senior  center  services 
within  the  State  and  determine  the  extent  to  j^hich  existing 
public  or  private  programs  meet  such  needs. 
REQUIRED  ASSDRAWCES  FOR  EXPENPITURES  (Ti  SPECIFIED  SERVTCES 

The  draft  bill  -would  eliminate  the  requireabnt  that  area  . 
plan^  provide  assurances  that  an  -adequate  proportion-  of  the 
area's  funds  for  supportive  services  and  senior  centers  will  be 
expended  for  the  delivery  of  specified  priority  services 
(access  services,  in-home  services,  and  legal  assistance),  and 
would  substitute  a  requirement  to  expend  some  funds  for  one  or 
more  of  the  priority  services.    This  oection  would  also  make  a 
conforming  amendment  to  eli^^nate  the  related  requirement  that 
the  area  agency  conduct  a  public  hearinq  and  obtain  a  waiver 
from  the  State  agency  before  failing  to  expend  funds  for  any 
priority  service* 

Enactment  of  this  proposal  would  provide  greater 
flexibility  and  discretion  by  allowing  State  and  Area  Agencies 
on  Aging  to  shift  more  of  th.ur  resources  toward  developing 
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community  or  family  service  systems  whicn  would  better  serve 
the  most  vulnerable  elderly  anf\  their  families.    The  proposed 
amendment  would  permit  States  to  capitalize  on  the 
characteristics  of  the  existing  service  system  in  each  planning 
and  service  area,  to  fill  service  gaps,  and  to  more  effectively 
coordinate  with  other  funding  sources,  both  public  and  private. 
COORDINATION  OF  COMMUNITY-BASED  SERVICES 

The  draft  bill  would  require  State  plans  to  provide 
assurances  that  Area  Agencies  will  facilitate  the  cocrdination 
of  comrounity~based  services  to  older  individuals  residing  at 
home,  in  hospitals,  or  long-tarra  care  facilities,  who  are 
risk  of  institutionalization  but  who  could  remain  in  or  be 
retu'i>c>vi  to  the  community  if  community-based  services  w.ire 
avail^v  I.U. 

Coordination  of  home  and  community-based  services  for  the 
vulnerable  elderly  has  become  an  increasingly  important  service 
priority  that  should  be  a  State  plan  requirement  and  a  mandated 
area  agency  activity.    Arec»  agencies  are  in  a  unique  position 
.   to  provide  leadership  in  coordinating  the  wioe  range  of  health 
and  social  services  needed  by  vulnerable  elderly  persons  to 
remain  in  the  community. 
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TRANSFER  OF  SUPPORTIVE  AND  NUTRITION  SERVICES  FUNDS 

The  draft  bill  would  increase  the  portion  of  allotments 
that  States  may  transfer  between  the  supportive  services  and 
nutrition  services  programs  from  30  percent  under  current  law 
to  50  percent  for  FY  1988,  60  percent  for  FY  1989,  and  75* 
percent  for  FY  1990* 

Althouqh  some  States  have  used  the  flexibility  provided  in 
the  1984  'amendments  to  transfer  Cunds  between  partis,  enact.nent 
of  this  proposal  would  provide  greater  flexibility  and  - ^- 
discretion  and  would  allow  State  and  Area  Agencies  on  Aging  to 
(1)  develop  community  or  family  service  sy:,tems  which  better 
serve  the  vulnerable  elderly  and  their  families,   (2)  encourage 
all  relevant  agencies  to  continue  and  increase  the  redirection 
of  resources  to  serve  t*ie  most  vulnerable  elderly,  and  (3) 
provide  State  and  Area  Agencies  on  Aging  with  a  clear  message 
that  flexibility  is  intended  and  allowed  in  the  development  of 
new  and  alternative  ways  of  coordinating  and  building 
comprehensive  service  delivery  systems  to  address  the  needs  of 
older  individuals, 
DEMONSTRATION  WAIVERS 

The  draft  bill  would  authorize  the  Commissioner  to  waive 
compliance  with  any  requirements  of  sections  305,  306,  and  307 
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of  the  Act  (relating  to  state  program  organization,  area  plans, 
and  State  plans)  in  the  case  of  demonstration  projects 


Section  300(a)(1)  of  the  Act  currently  provides  State 
agencies  with  the  tuthority  to  carry  out  demonstration  projects 
of  Statewide  signif ic:.nce  relating  to  the  initiation, 
expansion,  or  improvement  of  services  Assisted  under 
title  III*    However,  State  agencies  are  hampered  from 
-undertaking  effective  demonstrations  of  comprehensive  ^nd 
coordinated  systems  beca^je  of  the  various  requirements  in  the 
current  law*    Further,  various  provisions  of  the  Act  preclude 
State  agencies  from  developing  viable  demonstration  models  that 
do  not  conform  to  the  planning  and  service  area/area  agency 
cervice  delivery  model  currently  required  by  the  Act*    If  the 
Act  provided  the  Commissioner  with  the  authority  to  waive 
several  of  the  current  requirements  that  are  associated  with 
the  planning  and  serv-ce  area/area  ay#»ncy  service  delivery 
model,  State  and  Area  Agencies  could  begin  to  develop  and 
demonstrate  commt  ity  ser/ice  systems  to  appropriately  sustain 
vulnerable ^older  people  in  their  communities  end  in  their  homes. 


promoting  the  objectives  of  Tit:le  III* 
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STATE  PLAN  ADMINISTRATION 

The  draft  bill  would  repeal  the  authority  for  States,  upon 
application  to  the  Commissioner,  to  use  for  State  plan 


their  allotments  under  Title  III  for  supportive  and  nutrition 
seL'vices* 

The  proposal  would  ensure  that  funds  are  primarily  used  for 
the  purpose  intended,  namely  the  provision  of  nutrition  and 


MAINTENAt^CE  OF  EFFORT  REQUIREMENT 

The  draft  bill  would  repeal  the  requirement  that  a  State's 
allotment  for  any  fiscal  year  be  reduced  by  the  percentage  by 
which  its  expen<2itures  from  State  sources  for  that  fiscal  year 
are  less  than  suj:h  expenditures  for  the  preceding  fiscal  year. 
This  requirement  has  the  unintended  effect  of  discouraging 
one-time  expansions  of  State  programs  in  response  co 
temporarily  increased  need  cr  from  nonrenewable  funding  sources* 

Yhe  maintenance  of  effort  concept  in  section  309  of  the  Ac* 
lias  served  as  a  disincentive  to  States  for  using  one  time  funds 
available'  to  them  for  the  purpose  of  improving  services  and 
jjystems  funded  in  whole  or  in  part  with  Older  Americans  Act 
funds*    We  do  not  think  that  the  statutory  requiremenf  in 


administration  an  additional  three-fourths  of  one  percent  of 


social  services  to  the  elderly. 
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section  309(c)  was  intended  to  pena'^ize  States  that  choose  to 
increase  their  expenditures  from  State  sources  above  those 
amounts  required  for  the  non-Federal  share  applicable  to 
allotments  received  under  Title  III* 

AMENDMENTS  TO  TITLE  IV 

TRAINING,   RESEARCH,  AND  DISCRETIONARY  PROJECTS  AND  PROGRAMS 

The  draft  bill  vould  eiroplify  <tnd  streamline  the  provisions 
authorizing  training,  re^    «ch^  and  discretionary  programs  and 
projects  under  Title  IV  of  the  Act,  and  would  eliminate 
barriers  to  participation  by  foc-profit  entities  in  activities 
under  what  title* 

As  it  presently  reads.  Title  IV  is  restrictive*  The 
proposal  would  eliminate  the  elaborate,  verbose  description  of 
areas  of  innovation  to  which  the  Commissioner  must  give  special 
consideration  in  making  demonstration  project  (model  project} 
grants*    It  would  also  enhance  the  capacity  of  State  and  Area 
Agencies  on  Aging  to  assure  th    development  of  local  service 
delivery  systems  that  assist  in  the  provision  of  family  and 
community  based  care* 
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There  may  have  been  justification  for  ^jeparate  sections  on 
these  subjects  when  these  sections  were  added  to  Title  iv  in 
1978.    However,  the  special  emphasis  provided  by  these  sections 
has  served  » ts  purpose.    Any  additional  attention  these 
subjects  might  need  could  still  be  given  under  the  general 
demonstration  p^^ject  authorization. 

The  removal  of  the  prohibition  against  the  transfer  of 
Title  IV  funds  would  allow  for  more  effective  coordination  and 
cooperation  with  those  Federal  agencies  or  departments  ~ 
proposing  to  establish  programs  and  services  substantially 
related  to  the  purposes  of  the  older  Americans  Act.  This 
coordination  and  cooperation  is  required  under  section  203  of 
the  Act. 


AMENDMENTS  TO  TITLE  VI 

GRANTS  FOR  INDIAN  TRIBES 

The  draft  bill  would  repeal  the  provision  requiring,  as  a 
condition  of  eligibility  of  an  Indian  tribal  organization  for  a 
grant  under  Title  VI  of  the  Act,  that  individuals  to  be  served 
by  the  Tribal  organization  not  receive  in  the  same  year 
services  under  the  State  grant  program  under  Title  III  of  the 
Act. 
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:*he  cuccent  law  also  has  an  unintended  effect*    It  can 
result  in  making  ineligible  for  Title  III  services  in  older 
Indian  who  could  be  served  by  a  Title  VI  grant  but  is  not  being 
.erved,  or  to  make  the  older  Indian  who  receives  only  one  type 
oi:  service  under  Title  VI  ineligible  for  any  other  services 
under  Title  III. 

This  proposal  would  permit  older  Indians  who  are  60-plus 
and  members  of  tribes  which  have  received  Title  VI  funds,  but 
who  may  not  be  served  by  programs  conducted  with  those  ^unds, 
or  who  may  not  be  fully  served  by  such  programs,  eligible  to  be 
served  by  Title  III  programs  along  with  non-Indian  older 
individuals  who  are  eligible*    This  change  would  also  assist 
tribal  organizations  and  Area  Agencies  to  broaden  the  scope  of 
iheir  cooperation  in  developing  more  comprehensive  service 
delivery  systems* 


OLDER  AMSRICANS  PERSONAL  HEALTH  EDUCATION  hho  TRAINING  PROGRAM 

The  draft  bill  would  repeal  the  Older  Americans  Personal 
Health  Education  and  Training  Program  under  Title  VII  of  the 
Act*    This  authority,  which  has  never  been  funded,  duplicates 
other  pror-tams  addressing  the  same  needs* 


REPEAL  OF  TITLb  VII 
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Since  Title  VII  was  added  to  the  Act  in  1984,  no  funds  for 
that  title  have  '^een  appropriated.    RecenL  oiii.veys  conducted  by 
the  AoA  Regional  Offices  indicate  that  at  least  $4.6  million  is 
currently  being  expended  in  this  area  from  titles  III  and  iv 
funds  and  State,  local  and  private  sources.    These  dollar 
figures  were  compiled  with  only  40  States  reporting  data  and 
nine  of  these  States  could  not  provide  dollar  information* 
Since  more  than  adequate  emphasis  is  already  being  giver^ 
without  IPitle  VII,  to  health  and  nutrition  educetion  for  the 
elderly,  no  useful  purpose  is  served  by  retaining  the  title  in 
the  Act. 

In  summary,  the  "AGING  NETWORK"  has  come  of  age,  and  in  ocr 
opinion  does  not  require  the  amount  of  Federal  direction  or 
intervention  it  did  21  or  even  three  years  ago.    The  proposals 
are  consistent  with  the  Administration's  policies  to  place 
emphasis  on  services  to  those  most  in  need,  to  iraintain 
services,  and  to  provide  for  technical  assistance  and  other 
support  to  State  and  Area  Agencies  on  Aging.    These  proposals 
are  also  consistent  with  the  policy  to  return  decision-making 
to  the  le,vel  nearest  the  people. 

This  Administration  is  deeply  committed  to  improving  the 
quality  of  life  for  all  of  this  nation's  older  citizens.  Me 
appreciate  this  opportunity  to  share  information  about  some  of 
our  efforts,  and  to  present  our  suggestions  for  improving  and 
expanding  the  current  provisions  of  the  Older  Americans  Act  to 
address  the  needr  and  concerns  of  older  Americans  now,  as  well 
-  as  in  the  future.    Mr.  Chairman,  hhis  concludes  ay  prepared 
remarks.    I  will  be  happy  to  respond  to  any  questions  which  you 
or  any  of ^ the  other  subcoraraittee  members  may  have. 
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Mr.  KiLDEE.  Thank  you  very  much,  Madame  Commissioner,  for 
your  testimony.  One  thing  that  caught  my  attention  quickly  was 
your  suggested  change  on  Indian  eligibility.  We  will  work  closely 
with  you  to  try  to  find  some  remedy  for  that.  One  of  the  first  re- 
sponsibilities I  undertook  when  I  came  to  the  Congress  was  to  work 
with  the  Indian  people  of  this  country.  I  think  your  suggestion  is 
one  that  we  can  get  together  on  and  find  a  solution  for.  I  appreci- 
ate that  and  I  appreciate  your  testimony  in  general 

Perhaps  before  we  get  started,  Mr.  Tauke  would  like  to  make  an 
opening  statement. 

Mr.  Tauke.  Well,  I  apologize  for  being  tardy  and  missing  the 
first  part  of  your  testimony,  out  we  certainly  want  to  welcome  you 
to  tki  Subcommittee,  and  we  look  forward  to  working  w'th  you 
closely  during  the  next  several  months  as  we  move  through  the  re- 
authorization process.  We  commend  you  for  your  work  v/ith  the 
Commission  and  are  anxious  to  move  forward  in  our  common  goal 
of  better  serving  older  Americans. 

Ms.  FiSK.  Thank  you. 

Thank  you,  Mr.  Chairman. 

Mr.  KiLDEE.  Thank  you,  Tom. 

Commissioner,  the  subcommittee  has  beer  requested  by  the  Area 
Agency  on  Aging  Association  to  consider  an  amendment  that 
would  permit  Area  Agencies  on  Aging  to  provide  case  management 
as  an  access  service  without  seeking  a  waiver  from  the  state  as  re- 
quired under  existing  law. 

Could  you  comment  on  that,  and  what  would  your  view  be  on 
such  a  proposal? 

Ms.  FiSK.  Well,  it  is  not—  hat  is  not  a  component  of  the  Adminis- 
trwition  s  bill,  so,  my  posiLluA  that  I  express  to  you  then  in  response 
to  your  quesl^on  is  from  a  y  arsonal  view.  I  feel  very  strongly  that 
no  action  should  be  taken  that  would  diminish  the  critical  role  of 
states  and  area  agencies  as  catalysts  and  brokers  on  behalf  of  all 
older  people.  ,  i 

I  think  the  decision  to  allow  direct  service  to  be  provided  by  an 
area  agency  is  more  properly  addressed  through  the  waiver  proce- 
dure as  is  currently  written  In  the  Older  Americans  Act.  I  think  it 
should  be  up  to  each  individual  state  t)  determine  what  is  the 
pro^^r  role  and  if  any  variation  should  be  undertaken  from  the 
current  law. 

I  am  deeply  concerned  about  any  action  that  diminishes  the  re- 
sponsibilities of  states,  area  agencies  or  the  Administration  on 
Aging  from  being  an  advocate  for  all  cider  people.  And  I  would 
hope  „hat  you  wocla  take  that  point  into  consideration  as  you  con- 
sider that  other  proposal. 

Mr.  KiLDEE.  Thank  you.  Commissioner. 

The  subcommitt^"  has  been  asked  also  to  consider  amendments 
that  establish  a  6  percent  set-aside  for  each  Title  III-B  priority 
service.  What  effect  do  you  think  this  proposal  might  have? 

Ms.  FiSK.  It  would  be  difficult  for  me  to  comment  on  the  exact  6 
percent  set-aside.  However,  again,  I  feel  that  it  is  most  appropriate 
for  each  individual  state  to  make  decision  on  priority  services  and 
the  dollars  amount  to  be  spent  for  each  one  of  those  services. 

As  you  know,  each  state  is  different  and  therefore  the  discretion 
of  the  State  Office  on  Aging  and  the  State  Director  can  play  a 


ERLC 


190 


185 


major  part  in  assuring  that  the  way  the  dollars  are  spent  is  most 
responsive  to  the  unique  needs  of  the  older  persons  in  that  state. 

I  would  suggest  that  the  Members  of  Congress  consider  the  ex- 
pertise of  the  state  and  the  State  Director  in  making  those  types  of 
choices  and  allow  the  state  the  flexibility  that  it  needs  by  not  put- 
ting any  specific  percentage  into  the  bill, 

Mr.  KiLDEE.  As  you  are  aware,  the  reauthorization  bill  that  I  in- 
troduced recently  proposes  a  new  authorization  for  $25  million  for 
in-home  ser\dces  for  the  frail  elderly.  The  committee  also  expects 
to  consider  another  proposal  authorizing  services  specific  for  vic- 
tims of  Alzheimer's  disease  and  their  families. 

What  is  the  Department's  view  on  maJdng  more  fands  available 
for  in-home  services  for  thozB  who  are  in  need  but  not  eligible 
under  other  Federal,  state  or  local  programs? 

Ms.  FiSK.  Well,  certainly,  I  think  we  can  agree  among  ourselves, 
there  v^dll  never  be  enough  dollars  to  address  the  victim  of  Alzhei- 
mer 8  or  the  pressures  that  are  on  their  families,  or  to  respond  to 
the  issues  of  older  people  whc  are  frail  in  our  communities 
throughout  this  country. 

I  would  suggest  that,  again,  the  best  way  to  make  these  dollars 
should  someone  vmh  to  make  additional  dollars  availalle  is  to  do 
so  in  a  way  that  allows  the  each  individual  state  to  make  the  tough 
choices  about  priority  spending.  It  ma>  indeed  be  that  in  some 
states  there  is  a  high  percentage  of  need  for  Alzheimer's  \'ictims. 
Quite  likely,  then,  in  other  states,  there  may  be  other  subject  areas 
or  program  areas  that  need  to  be  addressed. 

r  would  argue,  again,  for  the  maximum  amount  of  state  flerubil- 
ity  to  be  given  so  that  the  state  could  make  decision  about  thv  use 
of  any  additional  dollars. 

Mr.  KiLDEE.  I  guess  that  Is  the  age-old  question  here  in  Washing- 
ton and  not  just  on  this  bill,  but  any  bills. 

Ms.  FiSK.  Right. 

Mr.  KiLDEE.  For  example,  with  regard  to  Education  bills,  we 
must  ask  how  much  do  we  direct  the  dollars  and  how  much  do  we 
leave  to  the  discretion  of  the  individual  states.  On  certain  issues,  I 
seek  flexibility.  On  other  issues,  I  seek  direction.  I  guess  it  dep^ads 
on  the  situation  at  the  time  and  one's  ovm  attitude  at  the  time. 

Ms.  FiSK.  Certainly. 

If  I  might  add,  with  all  due  respect,  I  believe  that  the  govt  nors 
and  their  appointed  directors  are  extremelv  sensitive  to  the  needs 
of  older  people  in  each  one  of  their  individual  states  and  it  is  the 
variation  because  of  the  nature  of  each  state  that  I  believe  we  wish 
to  protect  and  thereby  would  again  suggest  to  you  that  should  addi- 
tional funds  be  made  available  that  the  governor  be  allowed  that 
latitude  to  determine  where  they  would  be  best  spent  in  accordance 
with  the  need  of  the  older  people  in  his  state  or  her  state. 

Mr.  KiLDEE.  One  of  the  problems  very  often  is  that  wi^h  only  lim- 
ited fimds  available  it  .nakes  it  difficult  for  us  to  make  choices. 
And  sometimes  the  choices  are  rather  cruel.  It  would  help  if  we 
could  have  a  separate  authorization  and  have  some  assurances, 
perhaps  that  would  not  diminish  one  area  in  order  to  get  some 
extra  dollars  for  the  new  authorization.  The  $25  million  here  would 
provide  some  additional  dollars,  then,  for  a  category  that  is  a  grow- 
ing group  of  people  in  <;his  country. 
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Ms.  FiSK.  I  think  the  states  have  done  a  very  good  job  of  making 
those  kinds  of  adjustme.*ts.  And  if  you  look  at  the  statistics  that  we 
keep  in  terms  of  the  amount  of  dollars  that  are  reallocated  among 
the  various  components  of  Title  III,  you  will  see  a  $21  million  ad- 
justment or  shiftiiig  withl;^  those  priority  areas  that  indeed  reflects 
exactly  the  kind  of  shifting  ihat  you  might  be  looking  for. 

We  are  seeing  dollars  flow  into  the  in-home  or  supportive  serv 
ices  area.  We  are  seeing  dollars  flow  into  the  home<ielivered  meals. 
So,  I  think  there  is  proof  positive  in  the  behavior  of  the  states  thus 
far  and  I  dare  say  into  the  future  that  they  are  very  sensitive  to 
this  issue  and  would  use  those  dollars  in  a  way  that  would  respond 
to  the  most  vulnerable  older  population  in  the  state. 

Mr.  KiLDEE.  I  really  appreciated  this  dialogue  because  I  know 
both  of  us  are  search  as  far  as  the  manner  in  which  to  serve  peop' 
better.  One  of  the  problems,  perhaps  is  that  the  frail  elderly  very 
often  suffer  even  a  greater  isolation  and  because  of  that  are  not 
brought  to  the  attention  of  agencies  or  come  to  the  attention  of 
agencies.  And,  perhaps,  if  we  had  some  money  set  aside  just  for 
them,  it  might  nudje  various  agencies  to  go  out  and  seek  those 
people  out. 

Ms.  FiSK.  I  think  part  of  the  answer  lies  in  addition resources 
to  nudge  agencies.  We  think  also  that  part  of  the  answer  lies  in 
better  educational  efforts.  Our  mail  and  our  phone  inquiries  form 
the  middle-aged  caregivers  have  jumped  dramatically,  which  it 
should  not  surprise  us,  but  it  becomes  quite  interesting  to  see  that 
the  bulk  of  our  calls  these  days,  the  bulk  of  our  letters  are  coming 
from  the  middle-aged  child  who  is  seeking  assistance  for  an  older 
family  member,  primarily  someone  who  is  a  long  distance  away. 

So,  while  we  i  ^e  sensitive  to  the  needs,  obviously,  the  need  for 
additional  resources  might  be  the  case  in  local  communities,  we 
have  also  put  major  effort  on  the  educational  side.  We  have  pre- 
pared a  generic  guidebook  th.-*t  helps  a  loved  one  advocate  for  an 
older  person,  older  loved  one  across  the  miles.  ^Tiis  book  is  a  gener 
ic  guide  on  where  to  turn  for  help,  and  it  might  help  the  young 
man  whose  mother  happens  to  be  in  Albuquerque  and  he  is  at 
work  here  know  how  to  find  his  way  through  the  service  system 
even  long  distance. 

What  we  have  done  with  our  limited  dollars  is  produce  the 
sample,  if  you  will,  and  we  will  make  available  to  anyone  who 
wishes  to  print  and  distribute  a  camera-ready  version,  In  fact, 
should  the  Committee  wish  to  print  and  put  its  logo  on  the  front, 
we  would  be  delighted  to  have  you  do  &0. 

Also,  we  think  that  the  isolation  is  certainly  a  critical  factor. 
And  our  programs,  are  very  much  involved  in  trying  to  do  more 
outreach,  but  we  think  also  aiming  at  the  middle^aged  caregiver 
v.ho  is  struggling  with  this  problem  though  perhaps  not  in  such  a 
detailed  discussion  as  we  are  having  this  morning,  but  Is  struggling 
to  even  find  their  way  to  our  service  system.  We  think  mvro  x^fAorts 
are  needed  on  that  side  and  we  think  that  this  is  just  a  step  in  the 
right  direction. 

Mr.  KiLDEE.  I  th»*  it  is  a  good  step.  The  increasing  mobility  of 
our  societj  \as  been  going  on  for  quite  some  time.  It  is  not  a  new 
phenomena,  but  I  think  it  is  accelerated.  More  and  more,  you  find 
parents  and  their  grown  hildren  living  miles  and  miles  from  one 
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another.  For  a  good  number  of  years,  it  may  have  been  common  for 
them  to  live  in  the  same  communltj.  But  I  think  there  is  an  acccl* 
eration  of  that  now,  both  because  children  move  and  very  often  be- 
cause  the  elderly,  when  they  are  still  relatively  healthy,  move.  Ai*d 
then  become  frail  after  that.  So,  there  are  various  reasons  for  the 
separation  anZ  mobility  of  both  generations  that  have  increased,  I 
believe,  to  a  good  extent. 

I  have  some  more  questions,  but  my  five  minutes  are  up  and  I 
will  turn  to  Mr.  Tauke  right  now. 

Mr.  Tauke.  Could  you  give  us  a  copy  of  the  booklet  that  you  just 
held  up? 

Ms.  FiSK.  Oh,  I  would  be  happj  to.  I  would  also— you  would  also 
find  that  I  have  a  fairly  aggressive  sales  staff".  That  is  to  say,  all 
the  AoA  staff  members.  And  once  I  give  you  a  sample,  someone 
will  follow  up  Li  the  hopes  that  you  are  going  to  piint  and  distrib- 
ute. I  will  be  happy  to  do  that. 

Mr.  Tauke.  Thapk  you.  During  the  course  of  discussions  that  I 
have  had  vath  senior  citizens  over  the  years  about  the  Older  Amer- 
iciins  Ac^,,  one  of  the  issues  that  has  occasionally  arisen  is  the  ques- 
tion of  the  growing  bureaucracy  associated  with  the  Older  Ameri- 
cans Act.  Do  you  have  any  information  about  how  many  of  the  dol- 
lars that  are  appropriated  under  this  Act  go  for  services  and  how 
much  go  for  administration? 

Ms.  FisK.  The  bulk  of  the  dollars,  of  course,  do  go  into  services. 
Each  state^  is  allowed  five  percent  or  $300,000,  whichever  is  the 
greater  to  be  used  for  administration  of  the  state  plan.  I  do  no  re- 
member tne  figure  exactly.  It  is  here  in  this  massive  book  because 
we  just  did  get  the  actual  figure.  Let  me  see  if  Mr.  Smith  has  it.  It 
is  about  $30  millioi  that  he  has  indicated  here.  States  do  not  use 
up  to  the  level  allowed  in  terms  of  administration  of  these  plans.  In 
fact,  many  states  fall  far  below  that  level  of  five  peicent  or  300,000, 
whichever  is  greater.  I^  regret  that  older  people  do  see  that,  and, 
certainly,  I  have  haJ  simUar  conversations  as  you  describe.  But  I 
would  come  quickly  to  defend  the  states  and  area  agencies  and  the 
Administration  on  Aging  and  say  that  we  are  constantly  mindful 
that  the  top  priority  is  the  work  to  build  community  systems  to 
make  each  and  every  community  responsive  and  to  provi^  services 
and  attempt  to  always  be  as  efficient  as  we  can. 

Mr.  Tauke.  Part  of  the  difficulty  may  appear  to  be  with  the  Area 
Agencies  on  Aging,  that  the  Area  Agencies  on  Aging  serve  a  co- 
ordinating function  but  do  not  themselves  provide  services.  I  just 
came  from  a  meeting  in  the  past  few  weeks  that  causes  me  to  raise 
this  question.  Of  times  the  question  is  raised.  Why  do  we  need 
to  have  this  second  layer  of  bureaucracy  in  there?  They  are  not 
providing  the  services.  Why  do  states  not  just  contract  directly 
with  the  service  providers  rather  than  have  the  mouey  go  from  the 
state  to  the  area  agencies  and  then  to  the  people  who  are  providing 
ihe  services?  Do  you  have  any  observationb  you  woiJd  caie  to  share 
about  that? 

Ms.  FiSK.  I  certainly  do.  I  think  that  the  Area  Agencies— and 
that  is  where  I  started  working  in  the  field  of  aging.  So,  I  am  very 
biased.  I  think  Ar^  Agencies  have  a  major  role  to  play  as  the  key 
information  and  referral  center,  as  the  group,  the  organization  that 
has  the  responsibility  and  the  opportunity  to  help  bring  the  pieces 
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together,  if  you  will,  at  the  front  line  for  older  people.  The  Area 
Agency  role  as  a  catalyst,  as  a  monitor,  as  a  stimulator  is  critical. 

If  we  look  at  what  is  happening  in  our  country  in  terms  of  in- 
creased number  of  older  peoples  and,  unfortunately,  increased  con- 
fusion, I  think  that  that  role  of  catalyst,  bioker  and  provider  of  in- 
formation and  referral  services  has  become  more  and  more  critical 

As  we  look  at  the  increased  number  of  resources  that  we  will 
probably  have  in  changing  service  delivery  systems  in  each  and 
every  community  in  this  country  as  a  result  of  some  expenditure 
for  catastrophic  illness,  I  submit  to  you  that  that  role,  that  special 
non-compstitive  role  of  an  Area  Ag3ncy  on  Aging  will  become  more 
and  more  critical  and  needs  to  be  solidified,  reaffirmed,  as  it  has 
leen  in  past  reauthorizations  of  the  Older  Americans  Act. 

Quite  the  contrary.  I  think  that  that— if  you  want  to  call  it  a 
layer,  I  think  it  is  an  essential  role  that  must  be  played  and  we 
will  lose  tremendously  in  this  country  if  we  do  not  strengthen  that 
role.  I  would  oppose  any  actions  that  would  weaken  that  role. 

Mr.  Tauile.  Do  you  have  any  statistics  that  would  indicate  to  us 
how  many  employees  are  employed  by  the  Area  Agencies  on 
Aging?  ,  ^ 

Ms.  FisK.  We  do.  I  do  not  have  them  with  me,  but,  yes,  we  do 

have  that. 

Mr.  Tauke.  Ck)uld  you  give  us  an  indication  as  to  how  that  coin- 
pares  with  what  it  was  two  years,  three  years  and  four  years  ago'' 

Ms.  FisK.  We  would  be  happy  to,  yes  , 

Mi.  Tauke.  First  of  all,  I  am  not  au  J-Area  Agency  on  Aging.  I 
am  pro-Area  Agency  on  Aging.  I  want  to  get  my  ducks  in  a  row 
when  confronted  on  these  issues.  And  the  strong  perception  in  my 
area  apparently  is  that,  for  example,  in  transportation,  as  the 
transportation  services  have  declined,  the  number  of  people  admin 
istering  transportation  services  has  increased.  And  the  senior  citi^ 
zen— some  of  the  self-appointed  advocates,  maybe,  of  senior  citizens 
say,  "If  you  just  get  the  bureaucracy  out  of  the  way,  we  would  have 
plenty  of  transportation." 

Ms.  FisK.  It  is  a  legitimate  question  and  one  that  we  must  be  pre- 
pared to  answer.  Absolutely. 

Mr.  Tauke.  The  funding  transfer  authority  is  another  issue  that 
you  brought  up  that  I  would  like  to  pursue  briefly.  You  ask  to  in- 
crease what  currently  is  the  30  percent  transfer  authority  between 
supportive  services  and  nutrition— to  up  to  75  percent  as  I  recall. 

Ms.  FisK.  In  1990. 

Mr.  Tauke.  In  1990. 

Ms.  FisK.  Yes. 

Mr.  Ta'Jke.  Is  there  any  area  now  that  uses  the  30  percent  au- 
thority that  is  in  the  law? 

Ms.  FiSK.  There  is  no  state  that  currently  does  use  the  full 
amount  of  transfer  authority.  There  ^^re  numbers  that  come  close, 
but  no  one  uses  the  full  amount.  We  want  to  do  this  now  for  a 
couple  of  reasons.  We  think  that  it  is,  again,  critical  that  states  and 
Area  Agencies  have  total  flexibility  to  respond  to  unique  local 
needs.  That  is  responding  to  unique  local  needs  today  but  as  you 
look  at  our  older  population  and  you  look  at  the  demographics  that 
we  are  facing,  we  think  that  that  ability  to  transfer  funds  and  re- 
spoi  ^  quickly  to  unique  local  needs  is  going  to  be  even  more  impor- 
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tant  as  wt;  look  at  the  vast  change  in  numbers  of  older  people.  We 
just  want  to  give  as  much  flexibility  as  possible  in  terms  of  tl.^ 
transfer  of  those  dollars. 

Mr.  Tauke.  You  have  reas  m  to  believe  that  some  states  would 
use  more  authority  if  they  w€  e  given  it? 

Ms.  FisK.  I  believe  yes,  some  have  indicated  that  they  would,  yes. 

Mr.  Tauke.  Why  would  they  be  inclined  to  use  the  authority? 

Ms.  FisK.  I  think  we  would  st  s  a  continued  emphasis  on  the  very 
vulnerable  old  population,  the  population  that  may  therefore  need 
more  supportive  and  in-home  services  and  the  population  that 
would  need  tho  home-delivered  meal.  So,  they  would  be  m^ng  ad- 
justments in  that  regard. 

I  do  not  think  we  will  see  a  dramatic  immediate  change,  but  I 
think  we,  in  making  this  kind  of  flexibility  available,  would  be  po- 
sitioning us— positioning  ourselves,  as  well  as  tliose  Area  Agencies 
anJ  state  unite,  to  be  able  to  be  more  responsive  as  the  older  popu- 
lation grows. 

Mr.  Tauke.  Where  would  the  decision  be  made,  then?  At  the 
Area  Agency  level  or  at  the  state  level? 

Ms.  FisK.  It  has  historically  been  the  state  level.  And,  again,  I 
would  think  states  need  to  have  that  flexibility  to  work  with  Area 
Agencies  to  make  those  adjustments. 

Mr.  Tauke.  3ome  groups  have  called  for  the  Commissioner  to 
prepare  each  year  a  plan  of  action  to  outline  where  the  Agency 
will  head  in  the  coming  year.  Do  you  have  any  thoughte  about  that 
proposal? 

Ms.  FisK.  Well,  I  think  as  a  manager  of  a  staff  team  of,  at  last 
count,  173  people,  that  is  an  esse.itial  component.  We  have  one.  We 
utilize  it  as  the  basis  for  directing  our  time  in  headquarters  as  well 
as  in  the  regional  offices.  It  certainly  is  aa  internal  document,  not 
the  kind  that  one  would  publish.  But  we  have  a  document  of  that 
nature  and  we  use  it. 

Mr.  Tauxe.  So,  you  would  prefer  not  to  have  it  nublished,  I 
gather? 

Ms.  FisK.  We  are— everything  we  are  doing  is  in  full  support  of 
the  Older  Americans  Act.  And  by  looking  at  the  Act,  you  know 
what  we  ate  doing. 

Mr.  Tauke.  How  would  you  react  to  the  proposal— let  us  be  more 
specific— that  you  be  required  to  consult  with  state  and  Area  Agen- 
cies on  Aging  and  each  year  present  to  Congress  a  plan  of  action 
for  your  fiscal  year? 

Ms.  FisK.  I  think  the  proposal  is  an  unnecessary  one.  We  do  con- 
sult, in  an  ongoing  way,  with  states  and  Area  Agencies.  In  fact,  not 
only  do  I  do  that  on  a  personal  basis,  but  all  of  my  10  regional  of- 
fices are  in  constant  communication  with  states  and  Area  Agen- 
cies. 

I  guess  my  sense  is  that  I  do  not  think  that  is  necessary. 

Mr.  Tauke.  How  do  you  respond  to  the  proposal  that  we  lower 
the  age  of  eligibility  to  55  for  the  services  pro\iHed  under  the  Older 
Americans  Act? 

Ms.  FisK.  Age  of  eligibility  is  an  interesting  issue.  It  is  one  that 
we  continue  to  have  discussions  about  in  th3  Department  and  with 
the  Office  of  Management  and  Budget.  That  is  a  difficult  one  for 
me  to  respond  to,  today.  I  n 
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Mr.  Tauke.  Why? 

IVIs.  FisK.  We  have  no  Administration  position  that  we  have 
agreed  upon  with  regard  to  that  at  this  point.  I  guess  I  would  say 
that  for  the  moment  the  best  course  of  action  is  what  is  in  the  cur- 
rent law. 

Mr.  Tauke.  Thank  you. 

Thank  you,  Mr.  Chairman. 

Mr.  KiLDEE.  Thank  you,  Mr.  Tauke. 

Mr.  Solarz. 

Mr.  Solarz.  Thank  you  very  much,  Mr.  Chairman. 

I  wonder  if  yoa  could  give  me  some  information  as  to  the  r^umber 
of  people  that  are  served  by  various  programs  that  are  funded  b^ 
the  Older  Ainericans  Act  In  relationship  to  the  number  of  senior 
citizens  who  are  eligible  for  those  services. 

For  example,  with  respect  to  senior  centers,  do  you  kno'.v  how 
many  people  or  do  you  **ave  an  estimate  of  how  many  people  use 
these  centers? 

Ms.  FisK.  Well,  theie  are  about  30  million  older  people  in  this 
country  who  are  over  the  age  or  of  the  age  eligible.  And  that  is  60 
and  over.  Because  the  program  does  nut  have  any  means  testing 
and  does  not  have  any  requirements,  then  you~we  say,  in  truth, 
that  all  people  over  the  age  of  60  are  eligible  to  benefit,  not  only 
from  the  services,  but  from  the  work  of  states  and  Area  Agencies. 
About  nine  million  older  people  are,  we  feel,  are  touched  by  the 
program. 

We  keep  specific  statistics  about  programs  provided  under  Title 
ni-B,  which  is  the  supportive  services  and  by  the  meals  programs. 

Mr.  Solarz.  I  would  like  to  take  it  one  by  one.  Let's  talk  about 
the  senior  centers. 

Ms.  FisK.  I  do  not  have  those  exact  figures  with  me,  today.  And 
we  would  be  happy  to  provide  them.  Senior  centers  are  particularly 
difficult  for  us  because  in  some  cases  we  provide  meals  there  and 
other  cases  that  we  do  not.  And  our  data,  in  an  attempt  to  reduce 
paperwork  and  to  keep  the  burden  and  the  administrative  costs 
that  we  were  just  talking  about  low,  we  have  estimates  of  all  the 
services.  And  we  would  be  glad  to  provide  them  to  you. 

Mr.  Solarz.  How  many  Federally  funded  senior  centers  are 
there  in  the  country? 

Ms.  FisK.  I  do  not  know.  I  could  provide  that  to  you. 

Mr.  Solarz.  Are  there  many  senior  centers  that  are  not  Federal- 
ly funded? 

Ms.  FisK.  Yes. 

Mr.  Solarz.  Are  more  Federally  funded  or  not  Federally  funded? 

Ms.  FisK.  I  do  not  know.  We  believe—well,  senior  centers,  of 
course,  exist  in  every—in  every  corixer  of  every  community.  A 
church  can  have  a  senior  center  and  we  are  delighted  that  it  does, 
but  it  may  never  receive  Federal  funds. 

Mr.  Solarz.  I  understand  that.  I  am  just  trying  to  get  a  sense  of 
whether  the  Lalk  of  the  senior  centers  in  the  country  are  Federally 
funded  or  

Ms.  Fesk.  Since  we  do  not  know  how  many  there  are  in  total,  I 
would  only  be  guessing. 
Mr.  Solarz.  Well,  why  do  you  not  take  a  guess. 
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Ms.  FisK.  T  would  prefer  not  to,  I  would  like  to  look  at  our  data 
base  and  give  you  the  information  we  have  there. 

Mr.  SoLARZ.  And  it  is  your  estimate  that  about  nine  million 
senior  citizsns  use  senior  citizen  centers? 

Ms.  FisK.  No.  About  nine  million  senior  citizens  benefit  from  the 
programs  under  the  Older  Americans  Act. 

Mr.  SoLARZ.  How  many  use  senior  centers? 

Ms.  FisK.  We  would  have  to  check  our  data  base  and  give  you  the 
answer. 

Mr.  SoLARz.  Do  you  have  a  sense  that  there  are  more  senior  citi- 
zens  that  would  like  to  use  the  centers  than  there  is  room  for  in 
the  existing  centers?  Obviously,  not  all  of  the  30  million  are  inter- 
ested in  going  to  centers. 

Ms.  FiSK.  Certainly. 

Mr.  SoiARz.  Have  you  done  any  studies  to  determine  whether 
the  need  for  centers  as  measured  by  the  desire  of  people  to  partici- 
pate in  them  is  greater  than  the  number  that  are  currently  being 
served? 

Ms.  FiSK.  Older  people  benefit  fron.  congregating  iu  a  whole  vari- 
ety of  places.  I  think  it  is  true  to  say  .,hat,  depending  on  your  per- 
sonal  interest,  you  may  or  may  not  choose  a  senior  center.  You 
may  prefer  to  be  in  a  religious  organization  You  may  prefer  to  use 
the  library  group. 

Mr.  SoLARZ.  I  quite  agree.  My  question  is:  Have  you  done  any 
studies? 

Ms.  FisK.  No,  we  have  not, 

Mr.  SoLARZ.  In  other  words,  you  do  not  know  offhand  how  many 
senior  citizens  actually  participate  in  Federally  senior  centers,  but 
you  say  you  have  the  data  somewhere  back  in  your  ofRce  and  you 
can  provide  that. 

Ms.  FisK.  Yes.  And  we  are  not  aware  of  any  problems  in  terms  of 
'  :nior  centers.  Are  you— are  you  concerned  about  a  problem  with 
tne  senior  centers? 

Mr.  SoLARz.  Well,  what  I  am  concerned  about  is  whether  or  not 
we  are  meeting  the  need  for  these  centers.  I  know  is  that  I  have  20 
or  30  in  my  district.  And  I  visit  them  throughout  the  year,  each 
one  a  couple  of  times.  And  I  am  tremendously  impressed  by  the 
role  these  centers  play  in  the  lives  of  the  people  who  go.  I  think  it 
is  ore  cf  the  most  wonderful  things  that  the  Federal  Government 
does  in  the  sense  that  it  provides  these  people — many  ,^hom 
would  be  isolated,  friendless,  often  without  the  opportunity-  to  get  a 
decent  meal,  the  chance  to  socialize  with  their  peers,  to  have  a 
sense  of  connection  to  the  community,  to  get  a  nutritious  meal  at 
least  once  during  the  day.  I  think  it  gives  some  joy  and  some  mean- 
ing to  their  lives. 

I  also  have  the  impression  that  these  centers  are  pretty  full. 

Ms.  FisK.  Yes. 

Mr.  SoLARZ.  And  I  further  have  the  impression,  based  on  lots  of 
calls  my  office  has  received  over  the  years,  that  there  are  many 
others  who  would  like  to  participate  in  these  programs  but  for 
whom  there  is  no  space  available.  So,  they  do  not  get  in. 

Now,  I  recognize  we  have  budget  problems  and  constraints  and 
all  that,  but  I  do  want  to  get  a  sense  of  whether  we  are  coming 
anywhere  close  to  meeting  the  totality  of  the  need  or  not.  And,  pre- 

o  1 9  'i 

ERIC  • 


192 


sumably,  you  would  be  the  person  who  would  have  this  informa* 
tion. 

Suppose  3  million  people  are  using  these  senior  centers,  but 
there  are  6  million  people  who  would  like  to  use  them.  That  would 
suggest  that  there  would  be  a  need  for  more  centers.  Whether  we 
had  the  money  and  whether  we  would  determine  that  that  is  a  pru- 
dent expenditure  of  scarce  resources  is  a  separate  question.  But  I 
want  to  determine  whether  there  is  a  need  for  more  centers  as 
measured  by  the  desire  of  people  to  participate  in  them  who  may 
not  now  be  able  to  because  there  is  not  room.  Can  you  help  me  on 
that? 

Ms.  FiSK.  I  feel  certain  that  we  do  not  have  that  level  of  data 
that  you  are  looking  fr  r.  And,  in  fact,  one  would  looking  for  a 
nationwide  survey  of  tach  and  every  older  person.  I  would  also  say 
to  you  that  

Mr.  SOLARZ.  You  co  not  have  to  have  a  survey  of  30  million 
people.  There  are  sample  surveys. 
Ms.  FiSK.  Certainly. 

Mr.  SoLARZ.  You  can  do  a  sample  survey  and  scientifically  esti- 
mate which  would  give  you  the  answer  to  the  question. 

Ms.  FiSK.  Well,  but  I  think  one  of  the  issues  that  you  raise  is  a 
very  important  one  and  that  is  the  question  of  Federal  priorities. 
We  are  eager,  as  I  said  in  my  opening  remarks,  to  see  that  each 
and  every  community  is  a  good  place  to  live  and  to  mature.  And 
the^  answer  does  not  lie  just  in  the  Federal  dollars  that  I  have 
under  the  Older  Americans  Act.  I  am  pleaded  to  say  that  there  are 
many,  many  other  sources  of  funds  that  result  in  good  s  3rviceL  and 
good  community  responses  to  older  people. 

The  Older  Americans  Act  dollars  are  a  drop  in  the  bucket  in 
comparison  to  the  dollars  that  are  spent  in  this  country  to  help 
older  people  stay  in  the  mainstream  of  American  life. 

Mr.  SoLARZ.  I  would  like  to  explore  that.  Can  you  get  back  to  us 
with  such  information? 

Ms.  FiSK.  Whatever  we  have  we  will  be  happy  to  provide  to  you. 

Mr.  SoLARZ.  Do  you  know  how  many  hot  meals  are  served  a  day 
in  the  centers  that  are  Federally  funded? 

Ms.  FiSK.  We  serve,  in  terms  of  Federally  funded  congregate 
meals,  we  serve  approximately  150  million. 

Mr.  SoLARZ.  Not  a  day. 

Ms.  FiSK.  A  year. 

Mr.  SoLARZ.  How  many  a  day? 

Ms.  FiSK.  We  would  have  to  do  the  arithmetic. 

Mr.  SoLARZ.  Could  you  do  that? 

Ms.  FiSK.  Surely. 

Mr.  SoLARZ.  And  do  you  know  whether  there  are  more  people 
that  would  like  to  participate  in  that  

Ms.  FiSK.  I'm  sure  there  are.  Fm  sure  there  are. 

Mr.  SoLARZ.  You  have  no  studies,  apparently  

Ma.  Fisk.  Each  state  keeps  information.  Each  Area  Agency  keeps 
irformation  on  those  programs  that  they  manage  in  terms  of  wait- 
ing lists. 

Mr.  SoLARZ.  Well,  do  you  centralize  that  information? 
Ms.  FiSK.  We  collect  some  of  the  information,  but  we  try  to  keep 
the  paperwork  burden  to  a  minimum  in  terms  of  reporting  to  us. 
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Mr,  SoLARZ.  So,  at  the  moment,  you  would  have  no  way  of  know- 
ing whether  there  are  twice  or  three  or  four  times  as  many  people 
who  would  like  to  participate  in  the  hot  lunch  programs  as  actual- 
ly do  participate  in  them. 

Ms.  FisK.  No.  We  do  not  keep  that  kind  of  data  and  we  have  no 
way  of  knowing,  since  we  would  not  know  if  we  got  the  total  uni- 
verse included  in  any  waiting  list  that  we  had. 

Mr.  SoLARz.  And  what  about  MeaJs  on  Wheels? 

Ms.  FisK.  Meals  on  Wheels,  there  are  about  75  million  meals  on 
wheels— home-delivered  meals,  not  meak  on  wheels^home-deliv- 
ered  meals  provided  through  our  program. 

Mr.  SoLARz.  Is  there  some  kind  of  waiting  list  for  that? 

Ms.  FisK.  There  are  with  individual  Area  Agencies,  yes. 

Mr.  SoLARz.  Once  again,  I  assume  you  do  not  know  how  large  the 
waiting  list. 

Ms.  FisK.  We  do  not  ask  them  to  provide  that  to  us. 

Mr.  SoLARz.  Do  you  think  it  might  be  a  useful  idea  to  conduct 
such  studies  in  order  to  give  us  the  opportunity  to  be  able  to  make 
a  judgment  about  the  dimensions  of  the  national  need  here? 

Ms.  FisK.  I  think  one  can  assume  that  the  need  outstrips  the  dol- 
lars that  we  have  and  we  will  endeavor  to  provide  the  very  highest 
number  of  meals  that  we  can  with  the  dollars  that  we  have. 

Mr.  SoLARZ.  But  do  you  not  think  it  would  be  useful  to  have  an 
idea  as  to  exactly  how  great  the  need  is? 

Ms.  FisK.  Useful  to— for  what  purpose? 

Mr.  SoLARz.  For  planning,  and  budget.  For  establishing  budget 
priorities  and  determining  

Ms.  FisK.  I  think  the  usefulness— I  think  the  usefulness  would  be 
to  the  local  community  because  certainly  the  Federal  dollars  wi)l 
never  be  there  to  provide  the  total  number  of  congregate  or  'lome- 
delivered  meals. 

Mr.  SoLARz.  Well,  perhaps.  But  how  do  we  know  if  we  do  not 
know  how  many  actually  need  the  Meals  on  Wheels  program. 

Ms.  FisK.  I  think  we  can  make  generalizations,  given  the  level  of 
activities  of  older  people,  v  e  can  make  some  generalizations  about 
that  But  I  would  say  to  you,  again;  There  is  never  going  to  be 
enough  Federal  dollar  to  put  in:.o  this  program  to  fully  respond  

Mr.  SoLARZ.  How  many  did  you  say  are  being  served  now  in  the 
Meals  on  Wheels  program? 

Ms.  FisK.  I  did  not  say. 

Mr.  SoLARz.  How  many? 

Ms.  FisK.  I  said  numbers  of  meals  for  home-delivered  meals 
which  is  different  than  Meals  on  Wheels. 
Mr.  SoLARZ.  Yes.  What  is  it  here? 
Ms.  FisK.  It's  about  75  million. 
Mr.  SoLARZ.  Which  is? 

Ms.  FisK.  The  home-delivered  meals  that  are  provided  through 
our  program  on  an  annual  basis. 

Mr.  SoLARz.  How  is  that  different  from  Meals  on  Wheels? 

Ms.  FisK.  Meals  on  Wheels  is  a  nomenclature  that  is  used  by  a 
variety  of  groups  throughout  this  country.  We  use  the  general 
"home-delivered*'  term  po  that  we  do  not  conflict  with  the  sponsor- 
ship that  might  be  public  and  might  be  voluntary. 
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Mr.  SoLARZ.  Well,  for  the  Meals  on  Wheels  which  you  say  deliver 
75  million  meals  a  year;  is  that  correct? 

Ms.  FiSK.  We  use  the  term,  "congregate  meals." 

Mr.  SoLARZ.  C!ongregate. 

Ms.  FiSK.  I  am  sorry.  Home-delivered  meals. 
^  Mr.  SoLARZ.  Home-delivered  meals.  75  million  a  year.  Could  you 
give  us  your  estimate  as  to  how  many  we  would  have  to  serve  to 
fully  meet  the  need? 

Ms.  FisK.  No,  I  could  not. 

Mr.  Solars.  Well,  a  little  bit  earlier,  I  thought  you  said  that  it 
was  not  really  necessary  to  have  a  study  to  determine  the  exact  di- 
mensions of  the  needs  because  it  was  possible  to  generalize  it  

Ms.  FiSK.  Well,  we  could  in  terms  of  older  individuals  who  might 
have  limited  mobility  and  inability  to  cook  for  themselves.  There 
are  certam  national  statistics  that  one  could  apply  to  the  totsJ  el- 
derly population  to  get  an  estimate. 

Mr.  SoLARZ.  Do  you  have  any  estimate  as  to  the  total  resources 
necessary  to  serve  all  of  those  senior  citizens  who  could  benefit 
from  the  variety  of  services  provided  in  the  Older  Americans  Act? 

Ms.  FiSK.  No. 

Mr.  SoLARZ.  You  do  not. 

How  much  are  you  recommending  we  authorize  for  the  Older 
Americans  Act. 

Ms.  FiSK.  We  are  not  addressing  the  budget.  The  budget  is  ad- 
dressed by  the  Department  with  t?  request— that  it  is  a  generic  line 
item— with  all  of  the  programs  under  the  Office  of  Human  Devel- 
opment Services. 

Mr.  SoLARZ.  Do  you  know  what  it  comes  to  for  1988  compared  co 
1987? 

Ms.  FiSK.  There  is  no  number  associated  with  the  1988.  It  is  a 
generic  line  item  for  all  of  the  programs  under  the  Office  of 
Human  Development  Services.  That  is  to  say,  programs  for  all  the 
categories  under  that  and  then  such  sums  as  aie  decided  upon  will 
be  allocated  for  each  program  there  on  in. 

Mr.  SoLARZ.  Would  you  have  a  vehement  objection  to  some  provi- 
sion in  this  law  mandating  your  Agency  to  conduct  isome  studies  in 
order  to  determine  the  uo^ee  of  need  for  these  programs  in  rela* 
tionship  to  the  number  being  served  so  that  we  can  simply  have 
some  idea  of  the  magnitude  of  the  universe  as  it  would  be  needed 
to  satisfy  the  need? 

Ms.  FisK.  I  would  have  no  objection  to  the  study,  certainly  not.  I 
prefer  to  do  studies  that  I  can  use  for  some  basis  like  programmat 
ic  changes,  however. 

Mr.  SoLARZ.  The  questions  we  have  to  decide  are  not  just  pro- 
grammatic questions,  but  also  a  funding  level. 

Ms.  FiSK.  Certainly. 

Mr.  SoLARZ.  And  I  find  it  very  difficult  to  get  a  sense  of  what  the 
appropriate  funding  levels  are  if  I  have  no  sense  of  what  the  total 
needs  are.  Now,  maybe  the  total  needs  are  so  great  that  you  could 
not  possibly  meet  it  anyway.  But  even  if  that  is  the  case,  I  think 
we  ought  to  know.  And  then,  conceivably,  you  could  plan  incremen* 
tally  over  time  to  move  toward  the  need.  You  would  not  have  to  do 
it  overnight.  But  it  does  seem  to  me  that  if  you  have  a  program 
which  seems  to  be  working,  everybody  celebrates  it,  millions  of 


ERLC 


200 


195 


people  benefit  from  it  and  others  would  like  to  benefit  from  it  and 
could  benefit  from  it,  but  we  ought  to  get  some  sense  of  how  great 
that  need  is. 
Mr.  Tauke.  Would  the  gentleman  yield? 

I  think  the  gentleman  makes  an  interesting  point,  but  I  am  con- 
cerned about  the  ability  of  a  survey  to  tell  us  the  information.  If  I 
may  relate  my  impressions  in  my  own  district. 

I  talked  to  those  who  manage  the  programs.  They  indicate  that 
one  of  their  problems  is  getting  senior  citizens  vo  participate.  There 
is  plenty  of  capacity,  for  example,  for  tha  congregate  meals,  but 
one  of  the  real  tasks  is  to  get  people  who  should  take  advantage  of 
the  program  getting  to  the  program.  So,  outreach  is  a  very  big  part 
of  the  effort. 

Those  who  would  be  surveyed,  would  say,  "No,  Tm  not  interest- 
ed **  When  they  should  be.  And  I  fear— I  think  for  the  opposite 
reason  from  what  you  do— I  fear  the  answer  would  come  back  that 
we  are  doing  a  better  job  of  providing  services  than  we  actually 
are. 

Mr.  SOLARZ.  Well,  the  gentleman  makes  an  interesting  point.  I 
guess  the  senior  citizens  in  my  district  are  a  somewhat  different 
problem  than  the  ones  in  yours.  In  my  area,  the  problem  is  that 
they  don't  have  room  for  those  who  want  to  fjarticipate.  I  gather  in 
yours,  the  problem  is  there  are  vacancies,  as  it  were.  They  could  do 
more,  but  people  aren't  coming  in. 

Let  me  ask  you:  Do  you  have  any  sense  as  to  the  numbers  of  cen- 
ters around  the  country  that  are  serving  the  n^aximum  number  of 
meals  of  which  they  are  capable  and  compared  to  the  number  who 
have  the  capacity  to  serve  more? 

Ms.  FiSK.  I  don't  have  the  information  with  me. 

Mr.  SoLARZ.  Could  you  provide  that? 

Ms.  FiSK.  We  will  look  in  our  data  base  and  see  if  we  have  it. 

Mr.  SoLARZ.  Do  you  also  have  any  information  in  your  data  base 
as  to  the  number  of  centers  that  are  at  capacity  in  terms  of  the 
number  of  people  who  are  in  the  centers  compared  to  the  number 
of  centers  that  have  excess  space  or  rcom  available  that  could  ac- 
commodate more  people  if  thcjy  came  in? 

Ms.  FiSK.  I  do  not  believe  we  have  that,  but  we  will  look. 

Mr.  SoLARZ.  Okay.  My  good  friend,  I  think  that  is  an  example  of 
the  kind  of  information  that  would  be  useful  to  have.  Until  you 
spoke,  I  honestly  had  no  idea  that  one  problem  might  be  alerting 
people  to  the  existence  of  services  because  it  was  

Mr.  Tauke.  If  the  gentleman  would  yield,  agcin.  I  think  part  of 
it,  too,  is  transportation.  For  example,  it  may  be  that  the  senior  cit- 
izen center  is  available,  but  if  somebody  can't  get  to  it,  obviously, 
they  do  not  make  use  of  that  service. 

Mr.  SoLARZ.  I  think,  of  course,  transportation  is  part  of  the  three 
services  access. 

Mr.  Tauke.  Right 

Mr.  SoLARZ.  Let  me  say,  I  think  we  probably  have  to  make  a  dis- 
tinction here  between  generating  a  need  on  the  one  hand  and  re 
spending  to  an  existing  need  on  the  other.  I  do  not  think  we  can 
justify  spending  resources  trying  to  convince  people  that  they 
ought  to  come  into  these  centers  if  they  do  not  want  to  and  they 
are  happy  not  going  into  the  centers.  What  concerns  me  the  most 
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are  the  people  who  would  like  to  come  in,  who  would  benefit  from 
it,  but  cannot  because  there  is  not  enough  space  or  they  may  not 
have  transportation.  That  is  where  the  reed  problem  is  I  think 
there  are  a  lot  of  senior  citizens  who  would  probably  not  enjoy  a 
senior  center.  They  are  more  private.  They  flight  prefer  to  read  or 
watch  television  or  hunt  or  fish  or  do  whatever  they  do  in  retire- 
ment, take  care  of  the  grandchildren,  fjit  in  the  sun,  go  to  muse- 
ums. 

Mr.  Tauke.  Would  the  gentleman  yield? 

I  do  not  know  that  this  is  the  place  to  get  into  a  great  philosophi 
cal  discussion,  but  if  we  are  going  to  target  our  resources  towards 
the  people  who  need  them  the  most,  my  impression  is  that  some  of 
the  people  who  need  them  the  most  are  the  people  who  are  sitting 
in  their  homes  alone  and  are  afraid  to  go  out  or  they  do  not  have 
any  contact  with  the  outside  world. 

The  senior  citizen  who  is  out  there  bouncing  around  trying  to  get 
into  the  senior  center  usually  has  enough  support  and  is  active 
enough  that  they  r,re  not  suffering  from  health  care  needs  or  nutri 
tion  needs  that  the  one  who  is  isolated  and  sitting  home  may  have. 

Mr.  SOLARZ.  Right.  I  do  not  disagree  with  that  all.  I  think  that 
point  makes  a  lot  of  sense.  I  am  just  saying  that  there  are,  a 
number  of  senior  citizens,  many  who  have  no  interest  in  senior 
centers  even  if  there  was  room,  even  if  they  were  ofiered  transpor- 
tation. They  would  rather  do  other  things.  But  there  are  clearly 
many  who  would  like  to  participate  if  they  knew  about  it  or  if  they 
could  get  there.  I  do  not  want  to  make  too  much  of  it  but  it  would 
probably  useful  for  us  to  have  some  sense  as  to  the  numbers  in- 
volved. And  then  we  can  make  some  judgment. 

Well,  finally,  are  you  requesting  any  specific  changes  in  the  law? 

Ms.  FiSK.  I  have  presented  a  statement  to  the  Committee  with  a 
number  of  suggestions,  yes,  sir. 

Mr.  SoLARZ.  And  that  is  in  the  back  of  your  testimony? 

Ms.  FiSK.  Excuse  me? 

Mr.  SoLARZ.  That  is  in  the  back  of  your  testimony? 
Ms.  FiSK.  Yes. 

Mr.  SoLARZ.  Thank  you  very  much. 

Mr.  KiLDEE.  Thank  you,  Mr.  Solarz,  for  a  very  good  line  of  ques- 
tioning on  that.  Let  me  pick  that  up  a  bit. 

On  the  question  of  unserved  needs,  just  from  experience,  I  have 
seen  that.  And  it  probably  varies  from  one  place  to  another,  but, 
empirically,  I  have  seen  unserved  needs. 

One  of  the  problems  is  that  very  often  a  center  is  reluctant  to 
advertise  outreach  because  they  are  already  pressed  to  the  limit.  I 
really  know  that  to  be  the  case.  So,  very  often  they  are  very  happy 
to  serve,  but  they  look  out  the  window  and  say,  "I  wonder  if  the 
parking  lot  is  going  to  fill  up  even  more  today  because  we  are 
really  not  equipped  to  serve  more  than  that.'*  And  I  think  that  is 
one  reason  that  many  agencies  are  reluctant  to  advertise  even 
their  existence  sometimes  because  they  are  already  pressed  to  the 
limit.  I  think  that  is  a  problem  we  have  to  address. 

I  have  often  thought  at  times  that  we  have  to  give  more  money 
for  the  outreach  but,  at  the  8a.nie  time,  I  have  seen  centers  that 
each  day  have  to  worry  whether  they  are  going  to  be  overwhelmed 
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when  more  people  come  «ri  lhan  what  they  can  actuall}?  serve.  That 
is  a  real  problem. 

Ms.  P^SK.  Certainly,  it  is  a  problem.  And  it  is  a  problem  that  you 
see  more  often  in  times  of  fiscal  constraint.  One  of  the  exciting 
things  about  this  program  and  you  have  all  spoken  to  some  success 
stories  that  yea  know  of  personally.  One  of  the  overall  huge  suc- 
cesses of  this  program  has  been  the  additional  dollars  that  states 
and  Area  Agencies  have  been  able  to  garner  for  each  one  dollar, 
based  on  their  estimates,  we  are  estimating  an  additional  three  are 
drawn  out  of  the  community  in  one  way  or  other,  from  local  tax 
resources,  from  private  contributions,  from  profit-making  corpora- 
tions donating  a  whole  range  of  resources  so  that  this  program  has 
been  able  to  generate  other  resources  as  Congreso  hoped  it  would 
when  the  bill  was  first  passed  in  1965. 

Not  the  negate  the  nature  of  the  comment  that  you  make,  Mr. 
Chairman,  but  I  did  want  to  point  out  how  successful  the  states 
and  Area  Agencies  have  been  in  this  regard. 

Mr.  KiLDEE.  But  there  are  right  now  places  in  Michigan  ;vhere 
local  resources  are  very  difficult  to  come  by.  Flint,  Michigan,  the 
largest  city  in  my  district,  right  now  has  plants  being  closed  anJ 
people  are  being  laid  off.  The  lay-offs  are  as  high  as  during  the  oil 
embargo.  At  the  same  time  that  they  cannot  look  to  any  Increase— 
and  in  some  instances  see  perhaps  a  decrease  in  Federal  dollars— 
they  are  unable,  really,  to  generate  local  dollars.  The  local  govern- 
ment has  fewer  dollars  coming  In  and  the  private  sector  because 
the  private  sector  depe.-ds  upon  a  healthy  economy,  too.  So,  they 
are  really  caught  in  a  bind  In  certain  places  In  the  country  right 
now. 

I  recognize  the  Federal  Government  has  to  be  very,  very  fiscally 
responsible.  One  good  thing  about  federal  dollars  Is  that  the  reve- 
nue-producing power  of  the  Federal  Government  is  limited  by  the 
wisdom  and  courage  of  the  President  and  the  Congress  -  the 
wisdom  to  cut  taxes  when  possible  and  the  courage  to  raise  them 
when  necessary.  And  very  often,  that  is  not  the  case  in  the  local 
level.  There  are  severe  restrictions  on  revenues.  So,  at  least,  in 
good  times  J>nd  bad  times,  we  can  use,  hopefully,  the  wisdom  and 
courage  of  the  Federal  Government  to  take  care  of  some  of  those 
valleys  in  the  economies  of  the  local  areas.  There  has  to  be  both 
wisdom  and  courage. 

Mr.  SoLARZ.  Mr.  Chairman? 

Mr.  KiLDEE.  Yes,  Mr.  Solai-z. 

Mr.  SoLARZ.  I  had  neglected  to  ask  you  to  elaborate  on  your  com- 
ment that  the  bulk  of  the  services  provided  the  senior  citizens 
around  the  country  come  from  non-Federally  funded  programs. 
And  I  would  appreciate  it  if  you  could  spell  that  out  a  little  bit 
more.  What  kinds  of  programs  are  you  talking  about?  Where  does 
the  funding  come  from? 

Ms.  FiSK.  Surely.  Nationwide  studies  indicate— and  there  have 
been  a  number  of  them  done— that  80  percent  of  the  care  for  older 
people  in  this  country  is  provided  by  family  members.  And  I  think 
each  and  every  one  of  us  have  experienced  that  in  our  family  and 
our  own  sense  of  responsibility  for  our  older  loved  ones.  That  is  the 
first  and  foremost  primary  place. 
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And  Certainly  an  increased  awareness  is  coming  from  the  private 
sector.  And  more  ana  more  businesses  are  beginning  to  realize  that 
the  pressure  of  caregi/ing  for  older  loved  ones  have  some  of  the 
same  results  as  the  pressure,  if  you  will,  for  child  care  responsibil- 
ities. 

We  are  working  with  several  corporations,  now,  who  are  looking 
at  their  benefits  packages  to  see  what  they  can  do  that  migh*,  Ije 
new  or  different  or  a  variation  on  a  past  theme. 

Mr.  SoLARZ.  Let  me  say  I  am  pleased  to  hear  your  figure,  because 
I  had  long  thought  that  one  of  the  really  sad  things  that  has  hap- 
pened in  this  country  has  been  the  decline  of  the  sense  of  responsi- 
bility  on  the  part  of  younger  people  taking  care  of  their  parents 
when  they  get  older. 

Ms.  FiSK.  No. 

Mr.  SoLARZ.  But  I  had  thought  you  were  referring  to  these  more 
organized  activities  like  senior  centers  pnd  the  like. 

Ms.  PiSK.  Well,  certainly  that,  too.  Religious  organizations  of 
every  shape  have  taken  upor  themselves,  and  we  are  pleased  to  see 
the  National  InterfaitL  Coalition  on  Aging  which  represents  all  the 
groups  in  an  ecumenical  council  reflects  to  us  the  strong  emphasis 
that  all  the  religious  denominations  are  beginning  to  put  on  our 
older  population.  True,  too,  from  the  United  Way  sector  and  those 
kinds  of  resources. 

Mr.  SoLARZ.  Is  it  your  impressj^on  that  these  religions  organiza- 
tions,  thx^  different  churches  and  synagogues  and  the  like  have 
more  senior  centers  that  are  not  Federally  funded  then  there  are 
Federally-funded  centers? 

Ms.  PiSK.  Yes.  I  believe  that.  I  would  like  to  check  the  statistics. 

Mr.  SoLARZ.  Would  you  provide  us  some  information  on  that  also 
with  

Ms.  PiSK.  I  think  this  goes  back  to  the  very  point  v/e  were 
making  earlier,  that  we  are  looF"  g  at  some  massive  changes  in  the 
demographics  of  our  country,  ''^ach  and  every  one  of  us  know  that. 
Certainly,  we  are  looking  at  a  larger  number  of  older  people.  Each 
and  ?very  one  of  us,  as  we  age,  will  do  better.  But  that  does  not 
negafc?  the  fact  that  we  do  have  some  tough  choices  to  make  here 
and  we  have  the  need  to  assure  that  every  community  in  this  coun- 
try sees  the  responsibility  as  thoughtfully  as  you  do. 

One  of  the  things  we  have  put  into  our  use  f  Title  IV  funds  this 
year  is  to  try  to  help  local  electee*  officials  understand  how  impor- 
tant the  older  person  is  in  terms  of  decisionmaking  at  the  front 
lines. 

Mr.  Solar2.  If  I  may  make  one  last  suggestion  for  something  you 
might  want  to  consider  in  your  advocacy  role  because  I  gather  you 
take  that  responsibility  seriously. 

Ms.  PiSK.  Yes,  sir. 

Mr.  SoLARZ.  About  17  years  or  so  ago,  when  I  was  in  the  New 
York  State  Legislature  I  got  a  postcard  from  a  constituent.  Wa  had 
just  established  an  open  enrollment  program  at  the  City  University 
of  New  York  in  which  every  high  school  graduate  in  the  City  was 
guaranteed  a  place.  And  he  said,  "Why  do  they  not  have  an  open 
enrollment  program  for  senior  citizens."  This  on  a  little  postcard. 
And  I  thought  it  was  a  great  idea. 
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I  went  to  see  the  chancellor  at  the  City  University  and  he  con- 
vened a  big  meeting  with  all  of  these  deans  and  administrators  and 
they  all  said,  "This  is  not  feasible.  It  will  create  an  aininistrative 
nightmare."  And  he  said,  "Oui  responsibility  is  to  serve  the  com- 
mvmity.  Let  us  do  it." 

And,  so,  they  establishe^l  z  i  open  enrollment  program  for  senior 
citizens  at  the  City  Umversity  based  on  a  space-available  arrange- 
ment whereby  if  there  was  room  in  the  course,  after  all  of  the  un- 
dergraduates  had  signed  up,  and  the  senior  citizeu  had  the  qualifi 
cations,  they  could  take  the  course — not  for  credit. 

And  it  has  been  a  tremendous  succe&s.  There  are  thousands  of 
senior  citizens  now  who  take  these  courses.  I  remember  a  year  or 
two  after  it  started,  I  got  a  letter  from  an  84«year  old  woman  living 
in  the  Lower  East  Side,  Bertha  Farmer,  who  wrote  to  tell  me  that 
she  got  an  "A"  in  her  course  in  American  History  and  I  think  a 
"B+"  in  Spanish.  And  I  thought  that  was  just  wonderful. 

Now,  I  mention  this  because  it  seems  to  me  that  your  Agency 
might  want  to  undertake  an  effort  to  encourage  state  universities 
around  the  country  and  community  college  systems  to  establish 
such  8  program  on  a  space-available  basis  because  I  think  the  life 
of  the  mind  goes  on,  you  know,  long  after  people  retire.  And  I 
think  there  are  hundreds  of  thousands,  mayb':  millions  of  senior 
citizens  who  would  really  eryoy  in  their  retirement  years  taking 
courses  on  subjects  that  would  be  of  real  interest  to  them.  And,  if 
the  classrooms  are  there  and  they  are  not  crowding  out  young 
people,  who  need  this  education  to  get  ahead  in  their  lives,  I  think 
it  is  a  way  of  serving  them  and  bringing  the  generations  together 
and  giving  people  some  tiling  challenging  to  do  in  their  later  ye^.b. 
So,  I  would  really  encourage  you  to  try  to  ^xplore  this  and  s^e  if 
you  can  encourage  colleges  to  do  it. 

Ms.  J?isK.  I  appreciate  that  suggestion.  I  think  you  'vould  be 
proud  to  know  that  a  number  of  states  have  followed  New  York's 
lead  in  that  that  type  of  program  is  available  in  many  states. 
Thank  you. 

Mr.  SoLARZ.  Thank  you  very  much. 

Mr.  KiLDEE.  Thank  you,  Mr.  Solarz. 

I  think  this  whole  question  of  unserved  needs  is  one  that  con- 
cerns those  here  at  the  table  here  and  I  am  sure  it  concerns  you.  I 
know  it  does.  I  recognize,  too,  that  you  are  getting  certain  messages 
from  0MB  and  from  the  Department  through  the  interworkings  jf 
Government.  You  mentioned  the  generic  appropriations  for  the 
Office  of  Human  Development  Services  and  that  Aging  services  are 
pulled  into  the  generic  appropriation. 

What  bothers  me  about  that  generic  appropriation  is  that  when 
you  take  all  the  separate  components  and  combine  them  in  that 
fe.  jSs  figure,^  which  is  the  generic  appropriation,  when  I  add  it  up,  I 
find  that  it  is  $69  million  less  than  the  components.  So,  somewhere 
along  the  line,  the  programs  that  have  been  lumped  into  that  ge- 
neric appropriation  are  going  to  lose  $69  million.  And  that  is,  you 
know,  certainly  a  matter  of  concern.  We  wonder  how  much  will 
older  Americans  lose  and  how  much  will  the  other  componerts 
lose?  If  the  generic  appropriation  at  least  took  all  the  components 
and  the  gross  figure  added  up  the  same,  we  would  say,  "Well,  you 
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know,  we  are  not  in  too  bad  of  a  shape."  If  it  added  up  to  more,  as 
I  happen  to  be  a  liberal,  I  would  probably  be  happy. 
^  But  when  I  see  it  add  up  to  less,  I  have  to  ask  myself  the  ques- 
tion: Which  programs  are  going  to  get  less?  Right?  And  that  has  to 
concern  you,  also.  It  will  be  your  program. 

Ms.  FiSK.  Well,  I  can  guarantee  you  that  whatever  we  get,  we 
will  use  as  efficiently  and  effectively  as  possible. 

Mr.  KiLDEE.  We  certainly  want  that.  You  know,  we  are  working 
together  here  for  the  same  people  and  I  recognize  your  background. 
Your  backgroimd  is  good,  your  commitment  is  good.  I  recognize 
that.  But  we  really  have  these  hearings  to  see  how  we  can  best 
serve  the  people. 

You  mentioned  that  the  need  does  outstrip  the  dollars.  And  that 
is  a  problem.  But  the  problem  that  bothers  me  is  that  when  the 
need  outstrips  the  dollars  in  the  mind  of  Casper  Weinberger,  for 
the  most  part,  he  tries  to  get  the  dollars  to  catch  up  with  the  need. 
And  he  has  been  rather  successful  at  that.  Now,  we  have  slowed 
down  a  bit  in  the  last  year  and  a  half,  but  he  has  been  rather  suc- 
cessful. He  looks  at  the  need  and  then  he  convinces,  you  know,  the 
President  that  "Here  is  the  need.  Let  us  catch  the  dollars  up  to  the 
need." 

Why  is  L  that  he  is  always  successful— that  he  tends  to  be  much 
more  successful  than  most  of  the  other  agencies — and  not  just 
yours— at  getting  the  dollars  to  catch  up  with  the  needs? 

Ms.  FiSK.  I  am  not  sure  that  I  can  respond  to  that.  I  would  say 
that  defense  is  certainly  an  activity  that  we  must  undertake  collec- 
tively and  it  is  not  an  activity  that  each  and  every  one  of  us  can 
undertake  alone,  and,  therefore,  our  combined  strength  is  exceed- 
ingly impc  i;ant  to  us  as  a  nation,  whereas  our  combined  response 
to  our  older  population  is  just  as  important,  but  I  say  to  you  again 
that  this  is  not  an  answer  that  is  going  to  come  just  from  my 
budget  It  is  the  answer  that  is  going  to  come  from  each  and  every 
community  looking  at  its  older  population,  responding  today  and 
planning  for  the  future. 

We  have  put  together  a  little  check  list  that  we  will  be  dissemi- 
nating in  May,  because,  of  course,  as  you  know.  May  is  Older 
Americans'  Month.  This  year's  theme  is.  "Make  your  community 
work  for  older  people."  And  I  will  leave  copies  of  the  check  list  for 
you  and  for  all  members  of  the  committee.  I  think  Secretary 
Bowen  is  deeply  committed  to  the  needs  of  older  people.  His  work 
in  the  area  of  catastrophic  illness  has  demonstrated  that.  I  think 
he  is  indeed  a  strong  advocate  for  older  people  as  well  as  for  all  the 
vulnerable  people  our  Department  has  to  speak  on  behalf  of.  I 
think  he  is  just  as  strong  an  advocate  as  others  you  might  mention. 
I  am  proud  to  work  for  him. 

Mr.  KiLDEE.  I  think  he  is  one  of  the  better  people  in  the  Cabinet. 
I  have  serious  problems  with  many  members  in  the  Cabinet,  but  I 
think  he  is  one  of  the  better  members.  I  guess  the  bottom  line  is 
successful  advocacy.  And  Casper  Weinberger  has  a  tremendous 
record  of  success. 

If  the  carelessness  in  spending  the  money  that  I  think  takes 
place  in  the  Pentagon  took  place  in  yorr  shop,  they  would  really 
have  the  auditors  in  there.  I  always  carry  around  a  little  packet  of 
$21,000  worth  cf  spare  parts  here  that  I  could  have  bought  for  31 
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cents.  And  if  you  were  to  do  that  in  your  shop,  you  would  really  be 
in  trouble. 

My  two  boys  are  Boy  Scouts  Last  Christmas  time  I  was  helping 
my  two  boys  sell  Christmas  trees.  I  saw  this  limousine  pull  up 
there.  It  was  so  long,  it  had  to  back  up  to  go  around  the  comer— ^a 
little  exaggeration— bat  out  came  Cap  Weinberger  to  buy  a  Christ 
mas  tree,  and  I  was  going  to  say,  "Capp,  we've  got  a  tree  for  you 
for  $900."  But  I  did  not.  I  sold  it  to  him  for  $30.  Of  course,  it  was  a 
$15  tree.  [Laughter.] 

It  was  not,  really.  No.  I  gave  him  the  right  price.  But  my  point  is 
that  he  has  been  a  good  advocate,  a  successful  advocate.  I  really 
think  that  we  need  advocacy  for  these  programs.  I  am  an  advocate 
as  Chairman  of  this  subcommittee.  But  I  am  not  a  blind  advocate.  I 
am  out  there  in  the  field  and  I  see  these  programs,  and  I  know  you 
see  them,  too.  But  1  have  been  in  places  where  there  is,  perhaps,  an 
eye  to  the  window  to  wonder  whether  more  people  are  going  to 
come  in  than  can  be  served  aiid  there  develops  that  built-in  reluc- 
tance, perhaps,  to  outreach  and  advertise  the  existence  of  the  pro- 
gram. 

I  do  think  that  we  have  to  look  at  the  needs  of  this  country  and 
the  human  nee^ls  are  very,  very  important.  You  and  I  and  most 
people  in  this  room  or  many  people  in  this  room— I  do  not  know 
the  background  of  everyone — but  you  and  I  will  do  pretty  well  no 
matter  what  Government  does.  We  will  do  well.  But  there  are  some 
people  who  really  depend  so  much  on  a  sensitive  Government.  Our 
old  pepple  are  certainly  a  group  that  depend  very  iiiuch  on  a  sensi- 
tive  Government.  And  for  that  reason,  we  have  these  hearings,  to 
see  how  we  can  translate  our  concern  into  some  programs  that 
really  will  serve  these  people. 

I  have  one  other  question  and  I  do  appreciate  your  cooperation 
with  the  committee.  One  issue  that  is  receiving  an  increasing 
amount  of  attention  is  the  apparent  decline  in  minority  participa- 
tion in  the  Older  Americans  Act  programs.  And  the  fiiscal  year 
1987  appropriation  required  a  report  on  minority  participation 
under  the  Older  Americans  Act  prior  the  beginning  of  the  fiuscal 
year  1988  budget  process.  Could  you  tell  us  the  status  of  that 
report? 

Ms.  FiSK.  The  report  has  gone  this  morning  back  to  the  Depart- 
ment for  review.  And  we  were  tardy  in  our  submission.  We  think 
you  vidll  find  it  a  very  thoughtful  document  that  we  have  labored 
over  long  and  hard.  We  looked  very  closely  at  minority  and  low- 
income  participation  and  we  went  back  to  the  individual  state 
through  our  regional  offices  to  re-evaluate  the  data. 

In  past  years,  prior  to  the— prior  to  1980,  basically,  most  of  the 
data  that  we  were  getting  was  estimates.  As  we  look  now  at  com- 
paring data  from  the  1970  s  to  data  of  the  early  1980  s,  we  do  see 
some  differences.  But  we  have  satisfied  ourselves  that  those  differ- 
ences result  in  large  measure  due  to  reporting  procedures.  And 
that  the  data  is  more  consistent  in  the  1980  period  and  shows  a 
slight  decline,  but  basically  1  percentage  for  minorities  as  well  as 
for  the  low-income.  I  think  you  will  find  it  a  thoughtful,  certainly  a 
lengthy  report,  but  we  think— included  in  there  also  is  documenta- 
tion of  the  major  efforts  that  states  and  Area  Agencies  continue  to 
make  to  assure  that  services  are  aimed  at  the  most  vulnerable,  in- 
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eluding  the  low-income  and  minority.  That  document  should  be 
reaching  you  I  imderstand  before  the  end  of  the  month. 

Mr.  KiLDEE.  Thank  you  very  much. 

Mr.  Tauke? 

Mr.  Tauke.  Thank  you,  Mr.  Chairman. 

I  cannot  help  but  observe  that  if  we  would  go  back  and  look  at 
the  1984  budget  adopted  by  Congress  and  look  at  what  we  projected 
would  be  spent  by  the  Department  of  Defense  and  the  Department 
of  Health  and  Human  Services  during  the  current  fiscal  ^^ear,  Sec- 
retary Bowen  has  been  much  more  successful  in  maintaining  his 
level  of  funding  than  Secretary  Weinberger  has  been  in  maintain- 
ing his  level  of  funding. 

Mr.  KiLDEE.  That  was  1984;  was  it  not? 

Mr.  Tauke.  Yes,  since  1984.  If  I  were  the  Commissioner,  I  think  I 
^•ould  ask  why  it  is  that  the  majority  of  the  Members  of  the  House 
and  Senate  decide  to  respond  more  favorably  to  the  pleas  of  one 
segment  of  the  Government  than  pleas  of  another.  I  am  not  sure 
that  it  is  her  respoTisibility,  I  guess,  to  answer  that  question. 

Let  me  just  explore  another  area.  And  that  is  cost  sharing  or  fees 
for  service.  One  of  the  proposals  that  has  been  offered  to  attempt  to 
spread  the  availability  of  services  is  to  have  some  fees  for  those 
who  can  afford  them  or  some  kind  of  cost-sharing.  Do  you  have  any 
observations  you  would  care  to  offer  about  that  concept? 

Ms.  FiSK.  Congress  has  been  fairly  adamant  in  the  past  that  it  is 
very  concerned  that  this  program  not  be  means  tested  and  I  think 
in  1984,  most  recently  removed  language  that  focused  or  included 
the  opportunity  to  solicit  charges  because  we  have  all  felt— all  of 
us,  the  Administration  as  well  as  Legislative  Branch,  that  this  pro- 
gram does  have  a  special  role  to  play  in  that  it  serves  as  the  advo- 
cacy base  as  well  as  the  service  base  for  all  older  people. 

Having  said  that,  however,  we  raise  a  very  critical  issue — criti- 
cal, today— which  the  Department  has  yet  to  reach  resolution  on. 
We  continue  to  have  discussions  in-house  and  that  item  is  not  ad- 
dressed in  our  package  at  this  point. 

We  have  done  very  well  in  terms  of  stimulating  contributions, 
voluntary  contributions  in  accordance  with  the  law.  I  am  im- 
pressed with  that.  And  I  am  impressed  with  the  sensitivity  with 
which  states  and  Area  Agencies  have  addressed  the  h  Me  of  contri- 
butions. 

I  do  share,  however,  the  concern  that  we  also  have  about  people 
who  continue  to  see  this  is  a  totally  free  program  and  do  not  make 
any  contributions. 

m  the  time  limitations,  certainly  that  is  an  issue  that  has  to  be 
addressed.  And  we  have  argued  both  sides  of  it  within  the  Depart- 
ment and  have  been  discussing  this  for  several  months.  I  await  to 
hear  what  final  decisions  will  be  made  with  regard  to  that  issue. 

Mr.  TAUiiE.  Do  you  have  any  indication  when  you  might  be  able 
to  make  a  recommendation  to  us  on  that  issue? 

Ms.  FiSK.  I  would  say  we  will  have  a  bill  to  you  shortly  and  if  a 
decision  is  made  on  that  issue,  it  will  be  contained  therein. 

Mr.  Tauke.  Okay.  Thank  you  very  much.  Commissioner. 

Ms.  FiSK.  Thank  you. 

Mr.  KiLDEE.  I  appreciate  very  much  your  testimony  today.  We 
have  asked  you  some  tough  questions,  but  you  responded  to  the 
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questions,  although  maybe  not  to  our  total  satisfaction.  We  might 
want  better  answers.  But  I  do  know  this,  that  your  own  reputation 
is  excellent.  You  have  a  reputation  of  sensitivity  and  concern.  And, 
for  that  reason,  I  certainly  look  forward  to  working  with  you  as  we 
go  through  the  reauthorization  of  this  bill. 

Ms.  FiSK.  Thank  you.  I  really  appreciate  those  kind  remarks  and 
look  forwaid  to  working  with  the  entire  committee.  I  am  very  im 
pressed  with  the  nature  of  your  discussion  and  your  concern  here. 
And  I  think  that  speaks  well  for  your  advocacy,  for  your  wisdom 
and  for  your  courage  on  behalf  of  older  people.  Thank  you  very 
much. 

Mr.  KiLDEE.  Thank  you  very  much.  Commissioner. 

Our  next  witness  is  Elaine  M.  Brody,  Associate  Director  of  Re- 
seiurch,  Philadelphia  Greriatric  Center,  Clinical  Professor  of  Psychi^ 
atiy  of  Medical  College  of  Pennsylvania  and  former  president  of 
the  Gerontological  Society  of  America  in  Philadelphia. 

Good  morning. 

STATEMENT  OF  ELAIWE  M.  BRODY,  ASSOCIATE  DIRECTOR  OF  RE. 
SEARCH  AT  THE  PHILADELPHIA  GERIATRIC  CENTER,  CLINI- 
CAL  PROFESSOR  OF  PSYCHIATRY  AT  THE  MEDICAL  COLLEGE 
OF  PENNSYLVANIA 

Ms.  Brody.  Good  morning.  Mr.  Chairman,  I  appreciate  the  oppor- 
tunity to  testify  this  morning  on  the  proposed  amendments  to  the 
Older  Americans  Act.  I  have  worked  at  the  Philadelphia  Geriatric 
Center  for  about  32  years.  The  Philadelphia  Geriatric  Center  is  a 
non  profit  organization  that  o^res  for  about  1200  older  people  on  its 
campus.  We  have  nursing  homes,  high-rise  apartment  buildings 
with  services  for  the  elderly,  small  scale  housing  and  a  fully  ac- 
credited geriatric  hospital.  We  also  serve  thousands  of  older  people 
who  live  in  their  own  homes  or  the  homes  of  their  relatives.  And 
we  serve  those  by  means  of  day  care,  a  consultation  and  diagnostic 
center,  in  home  services,  counselling  for  caregivers,  and  satellite 
medical  clinics  scattered  throughout  the  city.  Our  Gerontological 
Research  Institute  carries  out  social,  behavioral,  and  bio-medical 
research  studies  and  demonstrations. 

I  tell  you  that  in  order  to  identify  the  PGC  as  having  had  many 
years  of  extensive  experience  in  developing  and  delivering  in-home 
services  such  as  those  in  the  proposed  amendments  to  the  Older 
Americans  Act. 

I  first  testified  about  the  Older  Americans  Act  in  1972  before  this 
very  committee  and  in  joint  testimony  vnih  Dr.  Stanley  Brody  of 
the  University  of  Pennsylvania.  At  that  time,  we  commended  the 
bill  for  the  priority  it  gave  to  those  elderly  in  greatest  need  and 
stated  that  the  target  population  for  services  should  be  the  high 
risk  groups  of  elderly.  That  priority  is  even  r.A<ji:e  urgent  and  better 
defined  today  than  it  was  15  years  ago. 

In  those  15  years,  our  PGC  research  staff  has  carried  out  large 
studies  of  family  caregiving  to  the  disabled  elderly  and  our  oei  vice 
operation  h  ^  devoted  m^jor  resources  to  helping  such  caregivers  to 
the  fullest  ^^ussible  extent.  We  have  struggled  against  the  odds  of 
meager  and  uneven  funding.  Our  research  studies  and  those  of  re- 
searchers elsewhere  in  the  United  States  are  unanimous  in  con- 
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firming  the  reliability  of  the  modem  family  and  the  strenuous 
effort  it  makes  to  care  for  the  disabled  elderly.  There  has  been  no 
decline  in  the  family  responsibility. 

However,  the  task  faced  by  caregiving  families  nowadays  is  much 
greater  than  used  to  be  the  case  because  of  the  large  proportion  of 
frail  elderly  ir.  our  population,  the  decreased  number  of  adult  chil 
dren  to  share  their  care  and  the  increase  in  chronic  ailments  that 
result  in  prolonged  dependency. 

We  have  developed  new  information  since  1972,  of  course.  We 
now  know  that  about  half  of  family  caregivers  suffer  moderate  to 
severe  stress  effects,  primarily  in  the  realm  of  negative  mental 
health  symptoms,  but  also  negative  effects  on  their  physical  health 
and  economic  strain  on  families.  We  know  what  produces  such 
strain— the  provision  of  'Tieavy  care"  to  extremely  disabled  older 
people  with  multiple  deficits  in  their  ability  to  care  for  themselves, 
for  example,  those  who  may  be  incontinent  or  have  mental  condi 
tions  such  as  Alzheimer's  disease,  or  who  have  been  receiving  care 
for  long  periods  of  time  fron*  overburdened  family  members,  who 
most  often  are  in  late  middle  age  and  are  the  grandparent  genera 
tion. 

One  of  our  studies— financed  by  the  Nation?!  Institute  of  Mental 
Health— found  that  significant  portions  of  caregiving  family  mem- 
bers find  it  necessary  to  quit  their  jobs  or  cut  back  on  their  work 
hours  in  order  to  care  for  disabled  fgunily  members.  And  these  find 
ings  have  been  confirmed  on  a  broader  scale  by  the  1982  Long 
Term  Care  Survey  sponsored  by  the  Department  of  Health  and 
Human  Services.  Both  studies — ours  and  the  Long  Term  Care 
Survey— also  found  that  more  than  85  percent  of  the  care  received 
by  older  people  is  provided  by  thu  family.  In  fact,  only  4  percent  of 
older  people  who  need  the  most  extreme  foim  of  care— help  witii 
activities  of  daily  living— receive  that  help  or  receive  any  help 
from  the  formal  system  of  government  and  agencies. 

Moreover,  only  a  tiny  fraction  of  the  care  is  paid  for  by  govern- 
ment or  private  agencies.  The  1984  National  Health  Interview 
Survey  found  that  only  1  percent  of  older  people  received  home- 
maker  service,  2  percent  received  home-delivered  meals,  3  percent 
received  visiting  nurse  service,  and  2  percent  received  help  from 
home  health  aides.  So  few  were  day  care  participants  that  reliable 
estimates  could  not  be  made. 

In  view  of  the  earlier  discussion,  I  might  mention  that  that 
survey  found  that  15  percent  of  older  Americans  attended  a  senior 
citizens  center,  although,  of  course,  there  is  no  information  avail- 
able to  me  about  the  sponsorship,  whether  it  was  Federal  or  not. 
And  about  8  percent  of  those  who  attended  the  senior  citizens  cen- 
ters take  their  meals  there. 

The  cost  of  the  mental  and  physical  health  care  for  caregivers 
who  suffer  stress  has  not  been  calculated.  Nor  do  we  know  the  op- 
portunity  costs  for  those  who  are  deterred  from  entering  the  labor 
force  or  who  are  con^pelled  to  leave  it,  for  those  who  work  fewer 
hours  or  v/ith  anxiety  about  what  is  going  on  at  home  or  who  are 
finally  compelled  to  place  their,  older  relatives  in  nursing  homes 
after  years  of  arduous  and  exhausting  care.  Taken  together,  the 
health  care  costs  and  opportunity  costs  may  be  of  an  enormous  sig^ 
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mficance  to  our  nation  as  well  as  to  the  individual  concerned.  And 
that  has  not  been  costed  out. 

But  in  that  context,  the  need  for  in-home  services  such  as  those 
described  in  the  proposed  amendments  cannot  be  over  stated.  Let 
give  you  just  one  example.  My  colleague,  Dr.  Powell  Lawton 
and  Ms.  Avalie  Saperstein  at  the  Philadelphia  Geriatric  Center,  my 
colleagues  and  I  are  just  completing  a  large  demonstration  re- 
search respite  care  project  fmanced  by  the  John  A.  Hartford  Foun- 
dation of  New  York  and  the  Glenmede  Trus'  We  offered  respite 
senace  to  caregivers  whose  elderly  family  members  have  Alzhei- 
mer s  disease  or  a  related  disorder,  an  ailment  that  places  extraor- 
dmanly  heavy  demands  on  caregivers.  Those  caregivers  were  free 
to  choose  the  form  of  respite  that  would  be  most  help  to  the  n— day 
care,  temporary  placement  in  our  nursing  home  or  hospital,  or  in- 
home  services.  Overwhelmmgly,  m  more  than  three-quarters  of  the 
case  served,  m-home  respite  was  the  plan  they  chose.  And  that,  I 
submit-  is  a  clear  demonstration  of  the  pervasiveness  of  the  need 
for  that  kind  of  service.  I  might  say  that  the  families  were  very 
modest  in  the  demands  that  they  made  and  were  more  than  willing 
to  pay  what  they  could  afford  to  the  fullest  possible  extent  and  we 
supplemented  when  they  could  not  afford  it.  And  that  finding 
about  the  modest  demands"  that  families  make  for  services 
simply  replicate  what  has  been  found  in  other  studies  across  the 
nation,  including  one  in  Mr.  Solarz*  constituency  in  New  York  by 
the  Community  Service  Society. 

Now,  information  about  the  pressing  need  for  in-home  services 
has  been  available  for  many  years.  As  indicated  b>  the  figures  I 
cited,  however,  public  nolicy  hab  not  really  put  knowledge  to  work 
on  behalf  of  millions  of  citizens  who  need  it.  The  Title  III  network 
™f  i^ade  inajor  contributions— and  I  emphasize  that— that  has 
helped  millions  of  Americans.  It  has  identified  and  emphasized  the 
problems  faced  by  our  elderly  and  their  families  and  it  has  devel- 
oped methods  of  dealmg  with  those  problems.  And  the  proposed 
amendments  have  our  strong  support. 

The  provisions  will  contmue  in  that  vein  by  focusing  attention  on 
the  need  for  in-home  services.  Of  course,  as  the  committee  recog- 
nizes, I  am  sure  $25  million  allocated  to  the  at-risk  population  of  5 
million  disabled  older  people  certainly  will  not  go  the  whole  dis- 
tance in  actually  serving  older  people  and  their  families. 

The  ultimate  goal  in  my  view  is  for  the  Area  Agencies  to  play  a 
coordinating,  consolidating,  monitoring  role  to  assure  continuity  of 
care  rather  than  functioning  as  direct  service  organizations.  I  was 
very  pleased  to  hear  Commissioner  Fisk  this  morning  talking  about 
that  coordinating/monitoring  role  that  she  sees  for  the  Title  III 
agencies. 

^J^.  ttiatc^acity,  they  could  assure  maximum  utilization  not  only 

0^  *^hose  provided  by  Medicare,  Medicaid, 
lltle  XX,  Veteran  s  Administration  Benefits,  Food  Stamps,  Mental 
Health  and  the  many  other  public  and  private  services.  I  feel  that 
ultimately  the  role  that  the  Title  III  agencies  should  play  would  be 
to  monitor  and  coordinate  and  identify  the  need  rather  than  to  be 
m  competition  with  the  existing  service  agency. 

^^^^       Brody  and  I  suggested  in  our 
IdlZ  testimony  and  it  has  been  elaborated  and  spelled  out  very 
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fully  by  Dr.  Robert  Binstock.  That  paper  is  in  press  and  he  prob- 
ably would  be  willing  to  give  it  to  the  committee,  an  advance  copy, 
if  it  wanted  it. 

What  we  really  need  is  to  protect  disabled  older  people  and  their 
families.  We  need  Federally-financed  long-term  care  insurance 
with  services  organized  so  as  to  provide  continuity  of  care  as  '•eo- 
ple*s  needs  change  over  time  and  to  avoid  fragmentation  and  se ja 
rate  delivery  systems  on  the  basis  of  selected  types  of  services. 

I  do  not  agree  that  enough  dollars  will  never  be  available  to  take 
care  of  our  most  needy  citizens.  Dr.  Brody,  in  a  seminal  paper  has 
pointed  out  methods  of  dealing  with  this  issue  and  that  it  is  not  a 
bottomless  pit  to  provide  long-term  care  insurance  to  the  most  se 
verely  disabled  of  our  American  citizens  so  that  I  think  that  this 
absolutely  can  be  done. 

To  return  to  the  AAA,  I  underlined  that  they  could  be  a  highly 
visible  presence  in  each  community  which  those  in  need  could  turn 
for  appropriate  referrals  to  the  multitude  of  diverse  services  now 
available,  though  in  short  supply,  and  for  linkages  to  and  monitor 
ing  of  those  services. 

I  emphasize  that  because  there  now  is  a  bewildering  array  of 
services  that  are  available.  And  it  is  very  hard  for  older  people  and 
their  families  to  sort  out  that  array  of  services  and  to  know  where 
to  turn,  how  to  access  those  services,  in  addition  to  the  problem 
that  you  pointed  out,  Mr.  Tauke,  to  the  effect  that  some  people 
need  the  service  but  may  not  be  able  to  use  it,  either  because  of 
misunderstanding  or  because  of  some  other  kind  of  problem.  And 
that,  too,  needs  to  be  addressed. 

I  also  would  add  a  comment  to  the  effect  that  I  do  believe  that  it 
would  be  extremely  valuable  for  a  role  of  the  Administration  on 
Aging  to  identify  the  unmet  needs  by  tracking  the  requests  in  the 
various  communities  for  services  that  people  want  but  that  are  not 
available  to  them  because  they  are  in  short  supply.  Needs  assess- 
ment  is  a  terribly  difficult  thing  to  do.  It  is  possible  to  identify  the 
numbers  of  people  who  have  disabilities,  but  ^here  are  so  many  fac- 
tors determining  usage  of  service,  that  that  is  a  very  tricky  busi 
ness,  but,  certainly,  tracking  the  number  of  requests  for  services 
and  identifying  people  who  want  the  services  and  cannot  get  them 
would  be  a  very  valuable  kind  of  thing. 

On  behalf  of  the  Philadelphia  Geriatric  Center  and  of  older 
people  and  their  caregiving  families,  I  again  thank  you  for  the 
privilege  of  presenting  these  views. 

[The  prepared  statement  of  Elaine  M.  Brody  follows:] 
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Prepared  Statement  of  Elaine  M.  Brody,  Philadelphia  Geriatric  Center 

My  nane  is  Elaine  Brody*     I  am  Associate  Director  of 
Hesearch  at  the  Philadelphia  Geriatric  Center  (PGC),  Clinical 
Professor  of  Psychiatry  at  the  Medical  College  of  Pennsylvania, 
and  a  past  President  of  the  Gerontological  Society  of  Anerlca. 
The  Philadelphia  Geriatric  Center  Is  a  non-pro. It  organization 
that  cares  for  ooro  than  1200  older  people  on  Its  campus  in  Its 
nursing  homes,  high-rise  apartnent  buildings  with  services,  snail 
scale  housing,  and  a  fully  accredited  geriatric  hospital*  Ve 
also  serve  thousand's  of  older  people  living  in  their  ovn  hones  or 
Kith  relatives  by  means  of  day  care,  a  consultation  and  diagnos- 
tic center,  la-home  services,  a  program  of  counselling  for  care- 
givers, and  satellite  medical  clinics*     Our  Gerontological 
Research  Institute  carries  out  social,  behavioral,  and  blo- 
nedlcixl  research  studies  and  demonstrations* 

I  first  testified  about  the -Older  Americans  Act  in  1972 
before  this  Committee  in  joint  testimony  with  Dr*  Stanley  Brody 
of  the  University  of  Pennsylvania*     At  that  tine  ve  commended  the 
Bill  for  the  priority  it  gave  to  those  elderly  in  greatest  need 
and  stated  that  the  target  population  for  services  should  be  the 
high  risk  groups  of  elderly*     That  priority  is  even  more  urgent 
and  better  defined  today  than  it  was  then* 

In  the  15  years  since  1972  our  PGC  research  staff  has 
carried  out  large  studies  of  family  careglvlng  to  the  disabled 
elderly  and  our  service  operation  has  devoted  major  resources  to 
helping  such  caregivers  to  the  fullest  possible  extent*     Ve  have 
s^"ruggled  against  the  odds  of  meager  and  uneven  funding*  Our 
research  findings  and  those  of  researchers  elsewhere  are  unani- 
mous In  craflrmlng  the  reliability  of  the  modern  family  and  the 
strenuous  effort  it  makes  to  care  for  the  disabled  elderly* 
However,  the  task  faced  by  careglvlng  families  nowadays  Is  much 
greater  thac  used  to  be  the  case  because  of  the  larger  proportion 
of  frail  elderly  in  our  population,  the  decreased  number  of  adult 
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ehildron  to  share  their  caro,  aad  the  Increase  in  chronic  ail** 
aents  thab  result  in  prolonged  dependency. 

Hew  infornation  has  been  developed  since  1972i  of  course* 
Ve  nov  knov  that  about  half  of  faaily  caregivecs  suffer  moderate 
to  severe  stress  Affects,  primarily  in  thr  realm  of  negative 
mental  health  symptomsy  but  also  neg&tivo  effects  on  physical 
health  and  econoaic  strain.     Ve  now  have  knowledge  oT.  the  factor") 
that  produce  such  strains  —  the  provision  of  "hoav,-  wsre"*  to 
older  people  with  nultiple  deficits  in  their  ability  to  care  for 
themselves,   for  example,  or  ^care  of  those  who  are  incontinent  or 
ha  e  mental  conditions  such  as  Alzheimer's  disease,  or  whc  have 
been  receiving  care  for  long  periods  of  time  from  overburdened 
family  members  (vho  are  most  often  in  late  middle  age  and  ~ ^e  the 
grandparent  generation). 

One  of  our  studies  (financed  by  the  Hational  Institute  of 
Mental  Health)  found  that  significant  proportions  cf  caregiviiig 
family  members  find  it  necessary  to  quit  their  jobs  or  cut  back 
on  their  work  hours.     These  findings  have  been  confirmed  by  the 
1982  LTC  Survey  sponsored  by  the  Department  of  Health  and  Huiran 
Services.     Both  studies,   ours  and  the  LTC  Survey,  also  found  that 
more  than  85^  of  the  caro  is  provided  by  the  family.     In  fact 
only  4^  of  older  people  who  need  the  most  extreme  form  of  care 
help  with  activities  of  daily  living  (aDI)  —  receive  help  frou 
the  formal  system  of  government  and  agencies.     Moreover,  only  a 
tiny  fraction  of  the  care  is  paid  for  by  government  or  private 
agencies.     The  Hational  Health  Interview  Survey  found  that  only 
1^  of  older  people  received  homemaker  service,  2^  received  home- 
delivered  meals,   3%  received  visiting  nurse  service,  and  2% 
received  help  from  homo  health  aides.     So  few  were  day  care 
participants  that  reliable  estimates  could  not  be  made. 

The  cost  of  mental  and  physical  health  care  for  caregivers 
who  suffer  stress  effects  has  not  baen  calculated,  nor  do  we  know 
the  opportunity  costs  for  those  ^ho  are  deterred  frJm  entering 
the  labor  force  or  vho  leave  it,  who  work  fewer  hours  or  with 
anxiety  about  what  is  going  on  at  hone,  or  vho  are  finally 
compelled  to  place  their  older  relatives  in  nursing  homes  after 
years  of  arduous  and  exhausting  care.     Taken  together,  those 
healtn  care  costs  and  opportunity  costs  are  of  enormous  signifi- 
cance to  our  Nation  as  well  as  to  the  individuals  concerned. 

In  that  context,   the  need  for  in-home  services  such  as  those 
described  in  the  proposed  amendments  to  the  Older  Americans  Act 
cannot  be  over-stated.     Let  me  give  you  just  one  example.  Hy 
colleagues  (Dr.  H.  Powell  Lawton  and  Ms.  Avalie  Saperstein)  and  I 
are  just  completing  a  large  demonstration/research  respite  caro 
project  at  the  PGC  financed  by  the  John  A*  Hartford  Foundation 
and  the  Clenmede  Trust.     We  offered  respite  service  to  caregivers 
whoso  elderly  family  members  have  Alzheimer's  disease  or  a 
related  disorder,  an  ailment  that  places  extraordinarily  heavy 
demands  on  caregivers.     The  caregivers  were  free  to  choose  the 
fi'rm  of  respite  that  would  be  most  helpful  to  them  —  day  caro. 
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tomporary  placement  m  our  nursing  home  or  hospital,  or  in-home 
cervices*    Ovorwholaingly,  in  aoro  than  three-quarters  of  the 
cases  served,   in-honte  respite  was  the  plun  they  chose,   in  a  clear 
demonstration  of  the  pervasiveness  of  the  need  for  thit  kind  of 
service •     I  hasten  to  add  that  day  care  and  nurs?Sg  home  respite 
are  also  important  as  are  other  forms  of  in-home  sfrv^ces!  The 
various  types  of  services  meet  different  needs. 

been  avf J^^^'i^'ro''^''"*.*^^  Pressing  need  for  in-home  services  has 
?f ?  ^^"^  "^""^  years.     As  indicated  by  the  figures  I 

It  l  i.  P^^^^y  ^'^^  ^^'^  P"*  knovledie  to  work 

S^twnrv  5  aillicns  of  citizen.,  who  need  it.     The  Titll  III 

Hetworic  has  made  major  contributions.     It  has  helped  millions  of 
f«c!d  L  ""^r*,    "  identified  and  emphasized  the  problems 

faced  by  our  elderly  and  their  families.     And  it  has  developed 
methods  of  >lealing  with  those  problems.     The  proposed  amendments 
have  our  strong  support.     The  provisions  will  continue  in  that 
vein  by  focusing  attention  on  the  need  for  in-home  services.  Of 
^f??^nn^?^^i^°?  dollars  allocated  to  the  at  risk  population  of 
5  million  disabled  older  people  certainly  will  not  go  the  whole 
distance  in  actually  serving  older  people  and  their  families! 

,.l«v  ?^ooih^°^!?  A^^a  Agencies  to 

play  a  coordinating,  consolidating,  monitoring  role  to  assure 
continuity  of  care,   rather  than  functioning  as  direct  service 
organizavions.     In  such  a  capacity  they  could  assure  maximum 
utilization  of  not  only  Title  HI,  AoA  funds,  but  also  those  of 

^^J^**  benefits.  Pood  Stamps,  Mental 

Health  and  the  many  other  public  and  private  services.     This  is 
the  AAA  role  suggested  in  our  1972  testimony  and  that  has  been 
elaborated  and  spelled  out  by  Dr.  Robert  Binstock.     What  is 
needed  to  really  protect  disabled  older  people  and  their  families 
13  federally  financed  long  term  care  insurance  with  services 
organized  so  as  to  provide  continuity  of  care  as  people's  needs 
change  over  time,  avoiding  fragmentation  in  separate  delivery 
systems  on  the  basis  of  selected  .types  of  services.     The  AAAs 
could  be  a  highly  visible  presence  in  each  community  to  which 
those  in  need  could  turn  for  appropriate  referrals  to  the  aulti^ 
tude  of  diverse  services  now  available  (though  in  short  supply) 
and  for  linkages  to  and  monitoring  of  those  services. 

On  behalf  of  the  Philadelphia  Geriatric  Center  and  of  olde 
people  and  their  caregiving  families,   I  thank  you  for  the 
privilege  of  presenting  these  views. 
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Mr.  KiLDEE.  Thank  you  very  much,  Ms.  Brody  for  your  testimo- 
ny. As  you  are  aware,  the  reauthorization  bill  that  I  introduced 

Sroposes  a  new  authorization  for  in  home  services  for  the  frail  el 
erly.  What  kind  of  in  home  services  are  most  critically  needed  for 
frail  older  persons  living  in  the  community? 

Ms.  Brody.  Well,  there  are  several  different  groups  of  oldei 
people,  sir.  Certainly,  for  those  who  do  not  have  family  available, 
many  services  are  needed  depending  on  the  level  of  dependency  of 
the  older  person. 

Older  people,  in  general,  with  or  without  families,  the  most  se- 
verely disabled  are  the  ones  who  need  two  general  groups  of  serv 
ices.  One  is  referred  to  in  the  field  as  activities  of  daily  living, 
ADL.  And  that  subsumes  all  of  the  personal  care  kind  of  services 
that  people  need,  specifically,  being  taken  to  the  toilet,  transferring 
in  and  out  of  bed,  dressing,  feeding,  bathing.  That  kind  of  intense 
personal  care. 

Another  level  of  care  are  the  instrumental  activities  of  daily 
living.  And  those  people  are  not  quite  as  severely  disabled  and 
those  include  housekeeping  chores,  transportation,  supervision  of 
medication,  laundry.  That  kind  of  thing.  So  that  the  need  of  older 
people  really  depends  not  only  on  their  own  level  of  disability,  but 
on  the  resources  available  to  them  in  the  form  of  family. 

To  be  more  specifically  responsive  to  your  question,  I  think  we 
certainly  need  homemakers'  services,  some  in  home  nursing  care. 
The  families  are  desperately  in  need  of  respite  care,  which  is 
simply  some  form  of  relief  from  the  ongoing,  unrelenting  tasks  of 
caring  for  older  people.  We  have  come  across  families  in  our  re- 
search who  haven't  been  out  of  the  house  in  two  years  because 
thert,  is  nobody  to  take  over  the  care  of  uie  older  person  while  they 
are  gone. 

And  while  in-home  respite  is  tremendously  important,  it  is  also 
important  to  have  other  forms  of  respite  available.  A  family  may 
be  tf.king  care  of  an  older  person,  but  there  is  a  severe  illness  of 
the  caregiver  or  of  her  husband,  and  they  need  temporary  place- 
ment in  either  a  nursing  home  or  a  hospital  before  they  can  take 
the  older  person  back. 

Daycare  is  another  one  of  those  services,  some  place  for  the  older 
person  to  be  during  the  day  to  give  the  caregiver  a  break,  once  in  a 
while,  or  on  a  consistent  oasis,  if  they  are  working  or  whatever. 
But  those  kinds  of  services  have  no  consistent  funding.  And  they 
are  uneven  regionally  across  the  country.  Mos*  of  them  are  funded 
either  by  waivers  or  by  foundation  grants  which  then  end  and 
there  is  no  consistent  funding  to  pick  up  the  slack.  And  that  is  hap 
pening  to  us  right  now.  We  have  served  hundreds  of  people  in  our 
respite  program,  but  the  demonstration  research  funds  have  run 
out  and  we  do  not  have  funding  to  replace  that  for  the  needy 
people. 

Mr.  KiLDEE.  opeaking  of  the  respite  care  for  the  caregiving 
family  member,  is  it  not  the  case  that  very  often  the  caring  family 
memoers,  themselves,  are  not  all  that  young?  You  may  have  an  85- 
year  old  parent,  and  very  often  th^i  family  member  who  is  provid- 
ing care  in  the  home  is  not,  robust  ox*  in  the  best  health. 

Ms.  Brodv.  That  is  exactly  right.  Bec^tiSi  if  the  impaired  person 
has  a  spouse,  that  spouse  is  the  first-line  curegiver.  And,  as  might 
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be  expected,  the  spouse,  himself,  or  herself,  would  be  in  old  age,  be 
somewhat  frail,  have  some  of  the  chronic  ailments  that  are  related 
to  age  and  so  on.  But  most  of  the  very  frail  older  people  are  the 
very  old  people.  They  are  in  advanced  old  age,  85  or  over,  and  cer- 
tainly 75  or  older.  And  most  of  that  population  is  widowed.  There- 
fore, most  of  the  responsibility  for  help  to  these  ver>  frail  old 
people  in  advanced  old  age  falls  on  adult  daughters,  if  there  is  a 
daughter.  Daughters  outnumber  sons  about  three  to  one  in  taking 
care  of  frail  older  people.  And  adult  daughters  predominate  in 
taking  care  of  the  very  frail  old. 

Now,  those  adult  daughters  most  often  are  in  their  50's,  but  a 
full  one-third  of  them  are  either  over  60  or  under  40,  so  that  the 
caregivers  are  at  many  different  stages  and  ages  aud  each  has  its 
own  problems.  It  is  obvious  that  a  young  woman  under  40  with 
school-aged  children  who  is  taking  care  of  an  older  person  has  a  set 
of  problems  that  are  rather  different  from  those  of  a  very  frail 
older  spouse. 

Mr.  KiLDEE.  Mr.  Tauke. 

Mr.  Tauke.  I  do  not  really  have  any  questions  to  ask  you,  but  I 
do  thank  you  for  excellent  testimony.  The  problem  which  you  high- 
light is  one  that  is  so  evident  to  us  as  W3  deal  with  senior  citizens 
and  those  who  are  attempting  to  assist  senior  citizens.  It  is  a  prob- 
lem that  keeps  coming  up  over  and  over  and  over,  again.  And  I 
hope  that  in  the  course  of  our  reauthorizatijn  that  we  will  be  able 

provide  some  assistance  to  begin  to  deal  with  the  problem. 

You  indicated,  as  I  did  at  our  Isst  hearing,  that  25  million  is  a 
very  small  amount  to  deal  with  this  problem.  With  that  kind  of 
money,  what  is  it  that  we  can  best  do? 

Ms.  Brody.  Well,  I  really  do  believe,  sir,  that  there  ought  to  be 
over  time  a  transition  from  the  Administration  on  Aging  being  in 
the  direct  service  business  to  being  in  the  monitoring,  coordinating, 
a  visible  information  referral  kind  of  role.  I  think  every  little  bit 
helps.  And  I  am  very  much  in  favor  of  the  money  being  allocated 
to  in  home  services  because  we  do  not  have  nearly  enough  now,  but 
the  ideal  solution,  the  long-range  goal,  if  we  can  all  dream— and  I 
think  the  fulfillment  of  those  dreams  is  within  the  realm  of  possi- 
bility, would  be  to  have  full  coverage  and  for  Administration  on 
Aging  then— those  AAA  agencies  then  to  play  that  very  important 
role  in  the  community  of  visible  to  older  people.  They  know  where 
they  can  go  for  help.  Their  families  know  where  they  can  go.  They 
can  get  referrals  to  the  agencies,  the  quality  could  be  monitored 
and  so  on. 

Mr.  Tauke.  Thank  you. 

Ms.  Brody.  You  have  a  lot  of  competition  in  the  service  business. 

Mr  KiLDEE.  I  had  a  number  of  questions  to  ask,  but  you  covered 
them  so  well  in  your  testimony  quite  well.  One  of  the  good  parts 
about  the  job  which  I  hold  and  Mr.  Tauke  holds,  is  the  fact  that  we 
are  able  to  become  educated  by  the  very  toj..  people  in  the  field. 
And  you  certainly  have  done  that  well  this  morning.  We  appreciate 
your  testimony.  I  would  like  to  be  able  to  call  upon  you,  again,  be- 
tween now  and  the  time  we  finally  reauthorize  this  bill  so  we  could 
have  the  benefit  of  your  knowledge  again  in  this. 

Ms.  Brody.  Thank  you.  It  would  be  a  privilege  to  respond  to  that 
request.  And,  again,  I  thank  you  on  behalf  of  older  people,  not  only 
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because  I  am  committed  to  their  well  being,  but  I  soon  will  be  en- 
tering that  category,  myself. 

Mr.  KiLDEE.  Thank  you  very  much  for  your  testimony  this  morn- 
ing. 

Next,  we  have  one  of  our  colleagues  before  us,  the  Honorable 
Ron  Wyden,  from  the  U.S.  House  of  Representatives. 

Ron,  would  you  step  forward  here?  Your  record  of  involvement 
1  this  area  was  well  known  before  you  joined  us  in  Congress  a  few 
^^ars  ago  and  we  appreciate  your  present  endeavors  and  >  our  past 
background  in  this. 

Go  ahead,  you  may  begin  when  you  wish. 

STATEMENT  OF  HON.  RON  WYDEN,  A  REPRESENTATIVE  IN 
CONGRESS  FROM  THE  STATE  OF  OREGON 

Mr.  Wyden.  Thank  you  very  much,  Mr.  Chairman.  It  is  a  pleas- 
ure to  be  here  before  you  and  my  good  friend,  Tom  Tauke.  The 
three  of  us  have  had  a  chance  to  work  together  on  a  number  of 
issues.  I  just  appreciate  all  the  good  work  that  you  are  doing  in 
this  subcommittee.  There  are  so  man>  vulnerable  older  people  and 
with  the  tough  economic  circumstances  we  are  in,  you  job  is  im- 
measurably more  difficult.  I  ai^preciate  the  commitment  you  and 
Congressman  Tauke  have  given  to  try  to  help  stretch  our  resources 
and  do  the  best  we  possibly  can  for  vulnerable  older  people  with 
the  Older  Americans  Act. 

Mr.  Chairman,  I  .^m  not  going  to  read  my  statement  and  with 
your  consent,  if  it  could  be  put  in  the  record. 

Mr.  KiLDEE.  Without  objection,  the  entire  testimony  will  be  in- 
cluded in  the  record. 

(The  prepared  statement  of  Hon.  Ron  Wyden  follows:] 
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Peepabed  Statement  ob  Kdn.  Ron  Wyden.  a  Represeniv.tive  in  Congress  From 

THE  State  of  Oregon 

Mr*  Chairmatii  I  want  to  thank  you  for  having  me  here  today. 

Today,.the  Subcommittee  is  considering  vital  piograms  funded  under  the  Older  Americans 
Act.  Before  coming  to  Congress,  I  was  the  executive  director  of  the  Oregon  Grey 
Panthers.  In  that  role,  I  saw  first  hand  the  excellent  projects  and  results  that  the  Older 
Americans  Act  has  made  possible.  From  N.eals-on-Wheels  to  !egai  services  to  advocacy, 
the  Older  Americans  Act  serves  seniors  superbly. 

In  the  last  5  years,  $30  billion  has  been  cut  from  Medicare  and  Medicaid  programs.  At  the 
same  time,  the  older  population  has  grown  and,  with  it,  their  needs  for  health  care 
.services  -  particularly  care  in  the  hi/u.e.  It's  time  to  look  for  fresh  ideas  to  strengthen 
the  Older  Americans  Act.  H.R.  907,  the  Volunteer  Service  Promotion  Act,  presents  a  new 
approach  to  serving  ihe  long  term  care  needs  of  America's  seniors.  By  utilizing 
volunteers,  it  permits  ojr  country  to  increase  the  availability  of  critically  needed  health 
care  services. 

Tht  bill,  which  I  introduced  with  my  colleagues  Pat  WUliams  and  Bill  Goodiing,  will 
instruct  the  Commissioner  on  Agi.ig  to  establish  demonstration  projects  to  promote 
volunteer  exchanges.  Under  our  bill,  volunteers  in  selected  programs  would  be  able  to 
earn  credits  for  their  service.  People  over  60  could  volunteer  in  exchange  for  a  credit 
when  they  serve  any  other  person  over  60  or  a  low-income  child.  These  credits  could  be 
accumulated  and  those  earning  them  would  have  the  option  Lo  use  them  for  similar 
services  for  themselves  and  their  families  when  needed. 
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No  ne^  Federal  funds  are  needed  to  Implement  thiS  bill  and  no  new  Federal  bureaucracies 
are  created.  The  bill  requires  the  Administration  on  Aging  to  use  existing  funds  to 
establish  ^  to  1^  volunteer  service  credit  programs  for  eider!/  peopie  under  the  Older 
Americans  Act.  Those  progranns  would  be  operated  by  the  State  offices  on  aging. 

A  particularly  exciting  aspect  of  the  biU  is  that  it  would  promote  closer  ties  between  the 
generations  by  allo\ving  elderly  people  to  earn  credits  by  serving  low-income  children. 
For  example,  many  communities  are  in  desperate  need  of  child  care  or  tutors  for 
disadvantaged  youths.  The  elderly  are  in  a  unique  posiuon  to  be  able  to  give  those 
services. 

Filially,  the  bill  allows  volunteers  to  donate  the.^  credits  to  oi.  rs  who  are  in  greater  need 
of  the  services  they  have  earned.  This  will  encourage  capable  i  iividuals  to  volunteer  in 
order  that  a  family  member  or  friend  -  as  well  as  the  person  directly  receiving  their 
'  services  -  could  benefit . 

In  my  home  state  oi  Oregon,  the  Senior  Services  Division  of  the  Human  Resources 
Department  is  preparing  contracts  with  community  groups  to  implement  service  credits 
this  spring.  Under  Oregon's  plan,  the  state  wiU  provide  $3000  oi  computer  hardware  to 
senior  centers.  The  centers  will  recruit,  train  and  supervise  volunteers,  track  credits  and 
insure  the  programs  -  all  iree  oi  cJiarge  to  the  state.  Tne  Volunteer  Partnerships  for 
Independence  program  will  be  up  and  running  in  a  matter  of  weeks  serving  seniors  in 
Southeast  Portland,  Albany,  Oregon  and,  perhaps,  Woodburn,  Oregon.  The  willingness  of 
the  state  and  the  senior  centers  to  cooperate  on  these  creative  ventures  gives  a  good 
indication  oi  how  successiui  we  can  be  in  establishing  volunteer  networks  nation-wide. 
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Many  communities  need  our  help  In  getting  these  unique  programs  going.  \Vithout 
creating  any  new  spending,  we  can  give  elderly  service  organizations  an  opportunity  to  get 
increasingly  necessary  long  term  health  care  services  to  seniors  in  their  homes  and  at 
local  community  centers*  At  a  time  when  we  are  thinking  oi  expanding  hospital  stays 
under  Medicare,  we  must  also  think  about  making  basic  custodial  care  and  preventive 
health  services  more  accessible.  Tapping  into  the  extensive  volunteer  network  that 
already  exists  is  a  must  for  the  Area  Agencies  on  Aging  and  other  Older  Americans  Act 
programs* 

Mr*  Chairman,  volunteers  -  specifically  elderly  volunteers  -  are  a  weiisprmg  of  vaiuaDie 
service  for  our  country.  I  believe  H»R»  907  gives  us  the  opportunity  to  test  a  promising 
idea  for  strengthening  that  great  resource. 

'I  appreciate  your  having  me  testify  today*  V*d  be  happy  to  take  your  questions* 
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Mr.  Wyden.  Thank  you,  Mr.  Chairman. 

I  wonder  if  I  might  make  a  few  remarks  about  a  concept  that  I 
am  very  excited  about  and  think  holds  a  good  deal  of  promise.  I 
think  the  Members  on  both  sides  of  the  aisle  want  to  attack  this 
long-term  care  issue  in  this  Congress. 

After  the  President  made  his  proposal  for  catastrophic  care, 
which  certainly  covers  some  of  the  gaps,  particularly  for  older 
people  who  need  a  great  deal  of  hospital  stay  coverage.  Many  Mem 
bers  on  both  sides  of  the  aisle  began  to  shift  their  attention  to 
trying  to  deal  with  these  crushing  long-term  care  bills:  these  bills 
that  are  not  covered  by  Medicare  and  so  many  older  people  are  not 
low  income  enough  for  Medicaid.  But  they  still  do  not  have  the  re- 
sources to  pay  for  it  themselves  and  find  that  Medicare  does  not 
cover  it  so  they  go  without. 

I  would  like  to  see  Congress  in  this  session  trj^  to  make  a  begin- 
ning to  a  long-term  care  policy  and  try  to  fmd  the  resources  to  do 
it.  If  you  say  that  there  is  that  bipartisan  interest— and  I  think  it 
is  very  strong,  the  home  care  looks  like  one  of  the  best  places  to 
start.  Older  people  very  much  want  to  have  new  alternatives  in  the 
home  care  area.  I  think  there  is  a  lot  of  evidence  that  would  indi- 
cate home  care  is  more  cosi  effective  than  the  alternatives,  particu^ 
larly,  the  institutional  care. 

So,  the  question  I  faced  at  the  beginning  of  this  session  is:  What 
might  we  be  able  to  do  to  try  to  get  more  help  to  older  people  in 
their  home  during  these  tough  times.  And  in  the  course  of  my  con- 
tacting people  in  the  geriatric  field  around  the  country  and  I  have 
tried  to  keep  my  contacts  up  in  this  area,  I  learned  about  the  serv- 
ice credit  concept  that  I  would  like  to  discuss  today. 

The  notion  of  sendee  credits  is  an  awful  lot,  Mr.  Chairman,  like 
blood  banking  or  bartering  or  something  of  that  nature.  The  notion 
would  be  that  if  an  older  person  was  willing  to  volunteer  and  help 
another  older  person  in  their  home  or  a  variety  of  other  settings, 
the  older  person  who  volunteered  would,  in  effect,  earn  what  would 
be  called  a  service  credit.  A  specific  credit  that  could  then  be  ap- 
plied if  they  or  a  family  member  needed  help  in  the  home  later  on 
down  the  road. 

One  of  the  things  I  liked  about  it  was  we  would  not  have  to 
create  any  new  Federal  agencies  or  new  bureaucracies.  I  have  been 
in  contact  with  people  in  the  Area  Agencies  on  Aging  and  the 
senior  centers  and  I  think  the  way  it  would  probably  work  is  that 
the  senior  citizen  volunteered,  say,  in  Cedar  Rapids,  to  help  out  an- 
other older  person.  They  would  probably  keep  the  record  at  the 
Cedar  Rapids  Senior  Citizens  Center,  the  Portland  Senior  Center 
or  they  could  send  the  record  to  the  Area  Agency  on  Agir.g  for 
Cedar  Rapids.  So,  it  would  not  go  any  further  than  those  two  spots: 
the  local  place  where  the  contact  would  be  made  such  as  a  senior 
center  and  the  Area  Agency  on  Aging. 

I  have  never  seen  this  as  something  that  would  create  binding 
legal  rights.  We  do  not  want  people  going  to  court  to  claim  their 
service  credit  or  anything  of  that  nature.  I  think  what  we  would 
like  to  do,  under  this  kind  of  concept,  is  try  to  give  new  prestige 
and  new  recognition  to  volunteers  and  try  to  get  some  more  visibil- 
ity  for  this  cause  of  serving  older  people  in  the  home. 
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I  think  we  all  know  that  a  lot  of  this  kind  of  work  already  gets 
done.  No  one  is  suggesting  suddenly  inventing  volunteerism  in  the 
United  States  in  1987. 

My  thought  is,  with  something  like  this  we  might  be  able  to  gen- 
erate some  new  volunteers  and  some  new,  in  effect,  service  hours 
or  assistance  to  older  people  in  this  particular  setting.  Now,  I  am 
also  not  saying  that  we  should  suddenly  go  out  and  say  automati- 
cally, "This  is  the  greatest  thing  since  night  baseball  and  the 
answer  to  everything."  But  I  have  proposed  in  my  legislation  which 
is  a  bipartisan  bill  co-sponsored  by  two  of  our  friends  on  the  Com- 
mittee, Mr.  Goodling  and  Mr.  Williams,  is  that  under  the  Older 
Americans  Act,  we  make  available  some  funds  to  do  some  more 
demonstration  projects  in  order  to  press  this  out  a  little  bit  more 
extensively. 

Some^  of  the  states  are  trying  to  get  this  off  the  ground.  It  has 
been  tried  in  several  jurisdictions.  Washington,  DC,  is  now  getting 
theirs  off  the  ground.  My  home  state  of  Oregon,  last  Monday,  I  was 
with  the  senior  citizens  at  home  and  they  have  been  starting  a 
project  with  $3,000  from  the  State  Aging  Office,  basically  to  help 
deal  with  the  process  of  keeping  the  records  and  what  we  are  pro- 
posing-Mr.  Goodling  and  Mr.  Williams  and  myself— is  that  the 
Adniinistration  on  Agir.  ,  ^1  up  something  like  5  to  15  volunteer 
service  credit  programs  for  older  people  under  the  statute,  and  test 
it  out  over  the  life  of  the  reauthorization  and  then  we  could  make 
an  evaluation  at  that  point. 

I  think  it  is  something  that  would  have  a  lot  of  promise.  In  talk- 
ing with  senior  program  administrators  and  senior  citizen  volun- 
teers around  the  country,  and  I  think  the  last  point  that  I  would 
make  is  we  cannot  afford  not  to  try  this  kind  of  thing.  I  am  not 
saying  that  this  is  going  to  be  the  magical  answer.  We  are,  in 
effect,  trying  to  do  more  and  stretch  our  resources  in  order  to  get 
into  this  long-term  care  issue  at  a  time  when  there  are  less  re- 
sources because  of  these  huge  Federal  deficits.  I  do  not  think  we 
can  afford  not  to  trjr  to  look  at  these  kind  of  innovative,  innovative 
approaches.  I  think  it  will  help  us  generate  some  new  volunteers.  It 
has  been  met  with  consideraWe  enthusiasm  among  senior  citizens' 
groups  and  their  advocates.  I  would  like  very  much  to  work  with 
you  and  Congressman  Tauke  and  the  others  on  the  committee  to 
see  if  there  is  a  way  we  can  promote  this  and  encourage  some  fur- 
ther testing. 

Mr.  KiLDEE.  Thank  you,  Ron.  There  is  a  program  in  Missouri  at 
the  present  time  and  one  also  in  Florida.  Would  your  program  op- 
erate somewhat  along  those  lines  or  do  you  have  some  changes  you 
would  recommend? 

Mr.  Wyden.  No.  Those  are  very  similar,  Mr.  Chairman.  I  think 
the  Florida  program  has  received  enabling  legislation— state-ena- 
bling Illation.  I  do  not  think  it  is  actually  off  the  ground. 

Our  check  has  indicated  that  of  the  four  states— Louisiana,  Mis- 
souri, Florida  and  the  District  of  Columbia,  the  one  that  is  the  fur- 
thest along  is  the  District  of  Clumbia.  It  has  actually  been 
funded  and  started  operating.  I  think  we  gave  to  the  subcommittee 
a  "New  York  Times  article  on  that  program,  February  23rd,  1987, 
which  I  felt  was  very  encouraging.  It  is  a  program  run  from  the 
Greater  Southeast  Community  Center  for  the  Aging  in  a  low 
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income  community,  Anacostia,  over  by  the  Maryland  border.  And  I 
think  they  are  very  encouraged  by  the  progress. 

Mr.  KiLDEE.  One  of  our  constant  problems  here  is  that  if  we  add 
new  programs  to  a  certain  title,  we  worry  about  dilution  of  the 
present  programs.  What  would  you  think  of  the  concept  of  maybe 
adding  a  subtitle  to  Title  IV  as  an  authorization,  and  then  giving  to 
Appropriations  to  see  whether  they  then  could  give  some  appro- 
priation for  that  subtitle.  In  that  fashion,  we  would  not  then  be  di- 
luting the  other  programs  in  Title  IV.  Would  you  feel  that  might 
be  an  approach? 

Mr.  Wyden.  I  guess  my  only  concern  about  that,  Mr.  Chairman, 
is  I  know  the  challenge  of  the  Appropriations  Committee  well.  I 
fear  it  could  possibly  fall  to  the  wayside. 

If  there  would  be  any  way,  all  we  want  to  do  is  test  it.  We  tried 
the  idea  of  5  to  15  projects  out  on  the  aging  advocates  and  others. 
Nothing  is  fixed  in  stone  on  this  in  terms  of  the  amount  or  the 
number  of  projects.  If  there  would  be  a  way  that  you  could  put  this 
in  the  authorization,  I  think  that  would  be  the  way  to  make  sure 
that  it  actually  gets  a  test.  I  know  your  bill  is  going  to  get  strong 
bi-partisan  support  as  it  has  in  the  past.  I  fear  that  it  might  get 
lost  unless  we  can  get  it  in  the  bill.  If  you  could,  either  from 
the  demonstration  project  account  or  somewhere  else,  manage  a 
few  tests  I  think  would  be  a  very  productive  effort  at  this  point. 

Mr.  KiLDEE.  Thank  you. 

Mr.  Tauke? 

Mr.  Tauke.  Thank  you,  Mr.  Chairman,  and  welcome  Congress- 
man Wyden.  It  is  good  to  have  you  here.  As  you  may  know,  the 
Congressional  Clearinghouse  on  the  Future  has  been  doing  some 
work  on  this  idea  that  you  have  introduced  along  with  our  col- 
leagues, Pat  Williams  and  Bill  Goodling. 

According  to  the  information  that  the  Congressional  Clearing- 
house has  put  together,  there  are  now  10  states  in  addition  to  the 
District  of  Columbia  that  have  something  similar  to  this. 

My  understanding  is  that  the  Administration  on  ^ng  has  used 
Title  rV  funds  in  one  of  those  states,  Missouri,  to  try  to  move  this 
project  along.  So,  it  is  something  that  is  already  receiving  some 
support  through  the  Older  Americans  Act. 

I  am  wondering  a  couple  of  things.  First,  I  do  not  know  if  any- 
body has  looked  into  these  problems,  but  one  of  the  things  that 
came  to  mind  when  I  looked  at  it  was.  Does  this  create  an>  liability 
problems  for  the  Agency  or  the  program  manager  who  participates 
in  the  program  and  matches  the  person  who  needs  care  with  the 
caregiver. 

Mr.  Wyden.  Let  me  touch  on  liability  and  even  back  up  a  step. 
The  way  I  understand  it,  there  are  four  programs  that  have  actual- 
ly passed  enabling  legislation.  The  District  of  Columbia  is  the  one 
furthest  along  in  terms  of  funding. 

Then  in  several  other  states,  which  I  think  is  how  we  get  to 
10  

Mr.  Tauke.  Right. 

Mr.  Wyden.  California,  Massachusetts,  Illinois,  Colorado,  New 
Jersey,  Georgia  and  Maryland,  is  where  legislation  is  pending. 
Mr.  Tauke.  Right.  I  think  you  are  correct  in  that. 
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Mr.  Wyden*  Yes.  At  this  point,  that  is  where  v^e  are. 

Now,  with  respect  to  the  liability  problem,  I  think  that  is  a  very 
significant  question.  I  have  been  talking  with  the  senior  program 
administrators.  Because  it  would  be  an  Older  Americanb  Act  pro- 
gram, it  could  be  dealt  with  from  the  liability  standpoint  under  the 
Older  Americans  Act. 

They  have  purchase  policies.  There  are  a  variety  of  arrange- 
ments that  have  been  used  to  deal  with  it.  We  know  the  whole  vol- 
unteer sector  is  facing  serious  problems  with  liability  coverage. 
And  our  colleague,  John  Porter,  has  a  very  good  bill  to  try  to  deal 
with  some  of  this. 

So,  I  think  for  purposes  of  this  experiment,  one  would  tie  this 
new  initiative  into  the  insurance  coverage  for  an  Area  Agency  on 
Aging,  a  senior  center  they  have  existing  now.  I  am  told  that  can 
be  done  because  it,  in  effect,  is  part  of  the  ongoing  Older  Ameri- 
cans Act  packet. 

Mr  Tauke.  The  second  question  I  had  relates  to  how  do  you  de- 
termine who  gets  volunteer  credit?  Let  us  say  you  have  people  who 
are  no\y  volunteering  at  a  local  nursing  home.  Would  they  be  able 
to  qualify  for  volunteer  credit  or  would  the  local  Area  Agency  on 
Aging  have  to  certify  a  program  as  qualifying  for  the  credit?  How 
do  you  envision  that? 

Mr.  Wyden.  Well,  I  think,  particularly,  as  we  go  through  the 
demonstration  project  period,  we  should  look  at  some  of  those 
issues.  My  general  feeling  is  we  should  be  primarily  trying  to  look 
at  new  volunteers  because  that  addresses  the  central  concern, 
which  is  to  try  to  get  additional  help  to  older  people  in  their  home. 

Frankly,  I  think  in  the  demonstration  project  context,  maybe  wc 
ought  to  be  looking  at  both.  I  think  we  should  take  an  existing 
program  and  see  what  happens  to  it  under  the  service  credit  concept. 
We  probably  should  have  a  program  or  two  where  we  say,  "All  right. 
This  is  going  to  apply  to  a  new  service  credit."  And  that  way  we  can 
test  it  out. 

I  guess  I  would  be  very  concerned  if  all  we  were  doing  were  re- 
placing today's  volunteers  who  do  it  without  service  credits  with  to- 
morrow's volunteers  who  do  it  with  service  credits.  We  will  not 
have  made  an  additional  dent  in  trying  to  help. 

Mr.  Tauke.  On  the  other  hand,  we  would  not  want  to  undermine 
existing  programs. 

Mr.  Wyden.  Right.  That's  what  I  mean. 

Mr.  Tauke.  WTiat  kind  of  steps  can  we  take  to  avoid  having  a 
legal  right  attached  to  these  volunteer  credits? 

Mr.  Wyden.  I  think  we  have  to  simply  state  it.  I  think  we  have 
become  far  too  l^alistic  a  society  as  it  is  and  I  think  the  last  thing 
we  would  want  to  see  would  be  people  going  into  Federal  Court  to 
sue  over  whether  they  had  X-number  of  service  credits  or  Y- 
number  of  service  credits. 

I  think  we  want  to  make  it  clear  that  this  is  a  volunteer-based 
program  and  one  that  does  not  attach  legai  rights  that  can  be  pur- 
sued. You  can  see  what  a  horror  story  you  would  have.  Someone 
going  into  Federal  C!ourt  and  saying  that  they  had  12  hours  of  serv- 
ice credits  and  someone  else  saying  they  had  only  8  point  5  hours 
of  service  credits  coming.  I  just  do  not  see  it  as  anything  that 
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should  be  allowed.  The  purpose  is  to  try  to  bring  new  recognition 
and  stature  to  volunteers,  to  encourage  some  people  to  go  to  this 
home  care  field.  I  do  feel  this  issue  is  one  that  we  are  all  going  to 
be  grappling  with  for  a  long  time.  And  I  think  it  gives  as  a  chance 
to  test  out  an  approach  that  could  be  helpful. 

Mr.  Tauke.  Have  you  given  any  thought  to  the  question  of  mobil 
ity?  Say— I  am  Local  Senior  Citizen  in  Dubuque,  Iowa  and  I  get 
tired  of  winters,  dthough  we  did  not  have  much  of  a  winter  this 
year,  so,  I  decide  to  take  off  for  Florida.  And  I  have  earned  all 
these  credits  up  in  Dubuque,  and  now  I  get  to  Florida  and  two 
years  later,  lo  and  behold,  I  need  some  help.  Have  you  given  any 
thought  to  the  issue  of  transferring  credits? 

Mr.  Wyden.  Well,  I  think  it  is  an  idea  we  should  look  at.  My 
only  reservation  about  it  is  that  it  only  works  within  a  state.  In 
other  words,  if  you  have  lived  in  Dubuque  and  you  moved  to  Cedar 
Rapids  or  Des  Moines,  then  I  think  it  works  fairly  easily  because 
Area  Agencies  on  Aging,  have  a  rapport  and  the  people  luiow  each 
other.  If  you  try  to  transfer  credits  across  the  state  lines,  then  you 
are  getting  toward  a  national  approach  that  probably  calls  for  a 
bigger  Federal  role  than  I  would  want  to  see. 

I  think  that  we  should  try  to  look  at  this  as  a  local  Area  Agen- 
cies  on  Aging,  senior  programs.  I  think  one  of  the  things  that  I 
liked  aHr-^t  it  is  that  we  could  run  it  with  the  programs  that  are 
out  tht^e  now.  You  do  not  have  to  go  out  and  invent  somebody  new 
to  run  it. 

I  met  with  some  people  who  are  very  active  in  the  Area  Agency 
on  Aging  in  my  state  last  Monday.  And  they  s£iid  it  would  be  very 
easy  to  add  this  on  with  the  existing  Older  Americans  Act.  They 
said  we  take  the  same  forms,  we  use  the  same  materials,  the  same 
kind  of  recordkeeping.  And  they  showed  me  how  basically  it  was 
just  adding  a  few  lines  for  administration  purposes  to  what  they 
are  doing  now. 

Mr.  Tauke.  But  the  idea  is  to  keep  it  simple. 

Mr.  Wyden.  Yes.  Keep  it  simple  and  keep  it  tied  to  the  existing 
network.  Now,  I  do  think  within  a  state,  you  could— -and  that  is  ap- 
pealing.  At  least  in  our  state,  someone  may  have  worked  in  Port- 
land,  retired  to  the  Or^on  coast  and  that  kind  of  thing.  I  am 
sure  that  is  true  in  a  lot  of  states.  But  once  you  go  from  one 
state  to  another,  it  seems  then  you  are  getting  more  involved. 

Mr.  Tauke.  Thank  you,  Mr.  Chairman.  And  thank  you,  Mr. 
Wyden. 

Mr.  KiLDEE.  I  was  going  to  ask  that  question,  too.  It  seemed  that 
if  you  allow  total  mobility,  one  of  the  problems  might  be  that  in 
Florida  or  Arizona  you  might  have  more  earned  credits  than  earn 
ers  of  credits.  You  would  have  a  problem  there. 

Congressman  Wyden,  I  really  appreciate  your  testimony  this 
morning.  Your  involvement  with  the  Gray  Panthers  in  Oregon, 
and  your  advocacy  here  in  \he  Congress  have  earned  you  great  cre- 
dentials. You  are  a  person  wi.h  a  great  head  and  a  great  heart 
which  we  need  here  very  badly  and  we  thank  you  very  much  for 
your  testimony. 

Mr.  Wyden.  Mr.  Chairman,  it  is  always  a  pleasure  to  be  with  you 
and  my  friend  from  the  Commerce  Committee,  Mr.  Tauke.  I  look 
forward  to  working  with  you  on  these  and  many  other  issues. 
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Mr.  KiLDEE.  Thank  you  very  much. 

I  want  to  thank  all  our  witnesses,  today,  for  their  testimony.  You 
have  been  very  helpful  to  us  and  we  will  continue  to  draw  upon 
your  experl  ise.  And  the  hearing  record  will  be  remain  open  for  two 
additional  weeks.  And  at  that,  this  hearing  will  stand  adjourned. 

[Whereupon,  at  12:05  p.m.,  the  subcommittee  ^^journed,  subject 
to  the  call  of  the  Chair.] 

[Material  submitted  for  inclusion  in  the  record  follows;] 
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Honorable  Dale  B.  Kildec 
Chaicnan,  Subcommittee  on  Human  Resoueccs 
Committee  on  Education  and  Laboe 
House  oC  Repcescntatives 
Washington,  D.C.  20515 

Dear  Mr.  Kildec: 

Thank  you  Coc  the  opportunity  to  meet  with  you  and  members  oC 
the  Subcommittee  to  discuss  the  reauthorization  oC  the  Older 
Americans  Act.    I  appreciated  hearing  your  views  on  this 
important  piece  of  legislation  and  look  forward  to  working  with 
you  and  members  of  the  Subcommittee  as  deliberation  on  the  bill 
continues . 

Enclosed  as  promised  are  the  following: 

1.  Community  checklist  Cor  an  Aging  America. 

2.  Sample  copies,  fact  sheet  and  my  statement  on  the 
caregivers*  guide  Where  to  Turn  Cor  Help  Cor  Older 
Persons.    I  have  also  Included  one  camera-ready  copy  oC  the 
guide  and  can  Cor-'ard  rtore  should  anyone  on  the  subcommittee 
wish  to  print  and  distribute  the  document. 

3 .  Aging  Magazine. 

Again,  I  look  Corward  to  working  with  you  and  the  Subcommittee 
to  assure  that  each  and  every  community  in  this  nation  is  a 
good  place  to  live  and  mature  today  and  in  the  Cuture. 


/: 


Carol  Eraser  Fisk 
commissioner  oti  Aging 
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CCKHDHITT  CHECICLIST  FOR  AH  ACIKC  AMERICA 


All  older  people  ahould  be  tble  to  live  Independent  and  dignified  Uvea  In  their  ovn 
cotaaunlty  for  aa  long  &a  poaalble  today  and  In  the  future.    Every  cotsaunlty  ahould  have 
•  syitco  of  aervlcea  and  opportunltlea  to  help  older  people  aervc  and  be  served  where 
they  live.    Older  people,  their  foully  and  frlenda  euat  be  faxalllar  with  the  ayatea  and 
feel  that  It  reaponda  to  their  needs. 

Bow  doea  your  cotounlty  rate  In  achieving  thla  g^al? 


1.  Does  your  cooaunlty  have  a  vlaible  point  of  contact  vhere  anyone  can  go  or 
call  for  help,  Inforaatlon  or  referral  on  any  aging  laaue? 

2.  Doea  thla  point  of  contact  lead  to  a  range  of  optlona  or  a  contlnuua  of  care 
Including  Joba,  leisure  actlvltlea,  volunteer  opportunities,  suitable  houalng, 
In-hone  aervlcea,  tranaportotlon,  quality  Inatltutlonal  care  and  other  optlona? 

3.  la  thla  ranj^e  of  options  accessible  to  all  older  peraona— the  Independent, 
aeal-lndependent  and  totally  dependent,  no  natter  what  their  Incoae? 

A.  Ate  oil  reaourcea  -  public,  private,  voluntary  and  personal'*covi:ltted  to 
aupportlng  the  ayaten  of  options  for  older  people? 

5.  Doea  collaborative  declalon^aaklng  between  public,  private,  voluntary,  reli- 
gious and"7ratcnn"Trganrz8tTon8~and  older  people  exlat  In  your  cocaunlty? 
Are  all  those  concerned  with  older  people  working  together  In  yout  cosmunlty? 

6.  Is  there  apeclaX  help  or  targetted  reaourcea  for  the  ooat  vulnerable  older 
people,  thoae  noat  in  danger  of  losing  their  Independence? 

7.  la  there  good  referral  fron  agency  to  agency  to  aarure  that  Information  or 
asalatance  la  received,  no  Mtter  how  or  where  contact  la  nade  In  the 
cosaunlty? 

8.  la  the  ayatca  In  your  cocaunlt)  flexible  enough  to  reapond  with  appropriate 
Indlvlduallxed  aaalatance,  eapeclally  for  the  vulnerable  older  peraon? 

9.  Is  your  reaponae  to  the  aging  of  our  nation  tailored  to  the  unique  nature 
of  your  cosaunlty? 

10.  la  there  leaderahlp  In  your  comunlty  to  convene  all  Interested  peraona, 
Jiseaa  needa,  dealgn  oolutlona,  track  overall  success,  atloulate  change 
and  plan  cooaunlty  reaponae  today  and  In  the  future? 

For  Bore  Information,  or  aaslstance,  contact; 


0 


0 


0 


The  U.S.  AdDlnlstratlon  on  Aging 
330  Independence  Avenue,  S.V. 
Washington,  D.C.  20201 
(202)  245-0011 


Your  State  Unit  on  Aglog 


Koveober,  1986 
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OErARTAUNT  OF  HEALTH  &  HUM  AN  SERVICES 


Olfctol 

Humtn  Otvftocmcnt  Stfvicti 


W«ihington  DC  20201 


UNITED  STATES  COKMXSSXONER  ON  AGING 
CAREGIVERS  GUIDE  STATEKEKT 


PeopLo  concerned  with  hoLplng  caregivers  find  resources  and 
assistance  for  older  people  will  be  pleased  to  know  that  the 
United  States  Adnlnistratlon  on  Aging  has  just  completed  a 
brief  but  comprehensive  gv  de  entitled  *Khere  to  Turn  (or  Help 
(or  Older  Persons.*    The  pocket-slzed  guide  Is  a  generic, 
laynan*s  guide  to  resources  (or  older  persons  (or  any  coeaunity 
In  the  nation.    It  will  help  caregivers  who  are  working  with 
and  (or  an  older  (riend  or  loved  one,  even  If  they  live  nearby 
or  (ar  across  the  country.    This  guide  is  available  thkough  the 
Superintendent  of  Docuisents,  U.S.  Governnent  Printing  Ofdce. 
Washington,  D.C.  20401,  Stock  Nunber  01706200139-1,  for  $1*75 
per  copy.    Agencies,  organizations  and  businesses  are 
encouraged  to  reprint  the  docunent  fo;  distribution  on  a 
national,  regional  or  local  scale.    Anyone  who  will  print  the 
guidebook  for  their  eaployoes,  clients  or  custosers  is  urged 
to  contact  the  Administration  on  Aging  directly.  Canera-ready 
copies  are  available  (or  this  purpose.    Please  wrltex 


Your  support  o(  this  very  Important  nationwide  ef(ort  Is 
appreciated. 


CAREGIVERS*  GUIDE 
U.S.  Adnlnlstratlon  on  Aging 
330  Independence  Avenue,  S.W. 
Washington,  D.C.  20201 


October  1986 


Connissioner  on  Aging 
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DEfARTMENTO'  HEALTH  &  HUMAN  SERVICES 


Offotof 

H  um»n  0«vttopm«nt  Snvtot* 


Adalnlstratlon  on  Aging 


Ofr<«  of  A»Mtinl  S«crtt*ry 
WMh«t0t«A  DC  20201 


'WHERJ5  TO  TORN  FOR  HgLP  FOR  OLDER  PERSONS! 
A  Cuidg  for  Action  on  BehoU  of  on  Older  Porgon* 


Background  Information 


AUDIENCE 


This  generic  booklet  Is  for  family  nesbersr  friends  and  neighbors  of 
vulnerable  older  persons  who  urgently  need  help  In  caring  for  older 
persons.    It  can  be  reprinted  and  distributed  by  an  agency* 
organization  and  business  for  eaployeeSf  clients*  custoners*  or  the 
general  public. 


There  are  40  nllllon  older  persons  over  the  age  of  60*  laany  of  whoa 
have  one  or  core  chronic  health  probless  which  jeopardize  their 
ability  to  live  Independently  In  their  own  hone. 


The  booklet  helps  family  sembers*  friends  and  neighbors  gain  quick, 
effective  access  to  appropriate  comaurlty  resources  by  directing 
them  to  State  and  Area  Agencies  on  Aging  for  assistance  In  linking 
with  vital  comaunlty  resources.    No  natter  where  the  Interested 
party  livesi  readers  will  be  able  to  contact  the  Area  Agency  on 
Aging  In  the  coaiaunlty  where  the  older  person  resides. 

MARKETING 

AoA  has  a  very  Halted  nuabet  of  copies  and  will  only  furnish  sarpl^ 
finished  products  and  cane r a  ready  copies  to  those  agenciis  and 
orqanirations  who  will  potentially  reproduce  the  booklet.    Aoa  is 
developing  plans  with  State  and  Area  Agencies  on  Aging  to  find 
sponsors  for  underwriting  the  cost  of  reproduction  and 
disseaination.    We  are  launching  this  nationwide  effort  by 
contacting  national  organizations  and  associations*  large  business 
tiras  and  others  who  will  work  with  State  and  Area  Agencies  on  Aging 
in  reprinting  this  booklet  for  distr'bution  on  a  national*  regional 
or  local  scale.    Individual  copies  may  be  obtained  by  contacting  the 
Superintendent  of  Documents*  United  States  Government  Printing 
Oftice*  Washington*  d.C.    20402.    Single  copies  cost  $1.75.  Orders 
of  100  copies  or  aore  receive  a  25  percent  discount. 

APPEAL  TO  BUSINESSES  AND  ORGANIZATIONS 

Our  goal  is  to  help  vulnerable  older  persons  by  getting  copies  of 
this  booklet  into  every  household  In  the  nation.    We  want  to  link 
families  and  friends  to  the  support  needed  to  help  them  care  for 
their  older  loved  one. 


NEED 


PURPOSE 


October  1986 
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Where  to  Turn 
for  Help  for 
Older  Persons 

A  Guide  for  Action  on 
Behalf  of  An  Older  Person 


For  ^  *o  by  the  Supcrisitcndent  of  DocumenUi  U.S.  Qovemment  Printing  Office 
Wftihington.  D.C.  20402 
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Preface 


This  booklet  is  designed  to  assist  you  in  find- 
ing help  when  you  are  faced  with  an  urgent 
situation  regarding  an  elderly  family  i  ember, 
friend  or  neighbor.  Keep  this  booklet  in  a 
place  where  you  can  find  it  for  a  quick 
reference  when  needed. 

Often  a  crisis  occurs  for  an  older  loved 
one  who  lives  in  a  conununity  other  than  the 
one  in  which  you  live— across  the  State,  or 
across  the  nation.  The  information  in  this 
booklet  is  designed  to  provide  you  with 
guidance  as  to  where  to  find  help  in  the  com- 
munity where  the  older  person  lives. 

The  first  section  of  this  guide  contains  the 
most  frequently  asked  questions  or  issues  in 
the  most  significant  life  areas. 

Become  familiar  witli  this  booklet,  and 
learn  how  to  use  it.  It  may  make  all  the  dif- 
ference in  a  crisis  for  an  older  person  that  you 
care  a  great  deal  about! 


Carol  Fraser  Fisk 
U.S.  Commissioner  on  Aging 
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User's  Guide 


Throughout  this  booklet  there  are  references 
to  the  local  Area  Agency  on  Aging.  These 
are  local  agencies  designated  by  the  Governor 
of  each  State  to  be  concerned  with  all  matters 
that  relate  to  the  needs  of  the  elderly  in  the 
community.  It  is  this  agency  that  is  most 
likely  to  be  able  to  mobilize  help  in  time  of 
need  in  the  community  in  which  an  older  per- 
son lives. 

Because  of  the  large  number  of  these 
local  agencies  around  the  nation,  it  is  imprac- 
tical to  provide  accurate  addresses  and 
telephone  numbers  in  this  booklet.  Rather, 
you  will  be  directed  to  the  State  Agency  on 
Aging  charged  wiih  managing  these  agencies. 
You  only  need  to  ask  for  the  Area  Agency  on 
Aging  responsible  for  the  community  or 
county  in  which  the  older  person  lives.  The 
State  Agency  will  supply  you  with  the 
telephone  number  of  the  local  agency. 

You  should  then  call  the  appropriate  Area 
Agency  on  Aging.  They  will  help  you. 
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Need  Help? 

 Page  Itein(s) 

FINANCES 

What  services  are 
available,  through 
the  Area  Agency 
on  Aging?   1  i 

Need  information 
about  Social 

Security?  1  2 

Can't  make  ends 

meet?   2  3 

5  5,6 

6  7,8,9 

7  10,11 
What  is  Medicare?  .  2  4 
What  is  Medicaid?  .  5  5 

Can't  pay  Medical 

bills?   5  5,6 

6  7,8 

Need  help  in  pay- 
ing for  home 
health  or  nursing 

home  care?          2  4 

5  5,6 

Own  a  home  but 

have  no  money?  .  6  8 

Need  more  informa- 
tion? Call  the 
State  Agency  on 
Aging  37 
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Need  Help? 


Page  Item(s) 


HEALTH 

Need  nursing  care 
at  home?  

Day  care 
necessary?   


21 


19 


4 


10 


What  types  of 
health  services 
are  available?  ...  9  1 


Need  to  find  a 
nursing  home?  . .  13  5D 

Where  to  turn  if 
there  is  a  problem 
in  the  nursing 

home?  16  5E 

What  are  HMO's?  .  9  I 

Need  help  in  caring 
for  a  dying  person 
at  home?  11  4 


10 
11 
12 


2,3 
4,5 

5A,B,C 


19 
20 
21 
22 


4 
5 


7,8,9 
11,12 


Need  more  informa- 
tion? Call  the 
State  Agency  on 
Aging  


37 
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Need  Help?  {Continued) 
 Page  Item(s) 

COMMUNITY  SERViCES 

Need  help  in  the 
home?  19  4 

20  5,6 

21  8,9 

Is  the  burden  of 
care  too  much?  .  .19  4 

20  5 

21  7,8,9,10 

22  11,12 

Need  help  in 
preparing  a  meal 
at  home?  20  5 

Need  transporta- 
tion?  19  3 

Suffering  from 
depression  or 

loneliness?  10  2 

22  11,12,13,14 

Need  more  informa- 
tion about  what  is 
available  in  the 
community?  Call 
the  State  Agency 
on  Aging  37 

FOOD 

Need  a  home 
delivered  meal?.  .20  5 
21  8 
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Need  Help?  {Continued) 
 Page  Ivemfe) 

Need  assistance 


with  shopping?  . 

19 

3 

20 

5 

Diet  inadequate?  . . 

21 

8 

Nnt  finnunh  mnnpu 

for  food?  

5 

6 

6 

7 

N6f)d  mnrf)  informs* 

tion?  Call  the 

State  Agency  on 

Aging  

37 

EGAL  ISSUES 

Need  some  legal 

protection  in 

managing  affairs? 

25 

1 

26 

3 

What  are  family 

responsibilities  for 

costs?  

28 

60 

Worried  about 

eviction?   

28 

6B 

Know  about  living 

wills?  

27 

5 

What  are  "right  to 

die"  statutes?  . . . 

27 

5 

Need  more  informa- 

tion? Call  the 

State  Agency  on 

Aging  

37 
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Need  Help?  (Continued) 

Item(s) 


DEATh  AND  D'tiNG 

Is  a  relative  dying?  1 1 

4 

19 

4 

7,9 

oo 

d,d. 

1110 

CO 

A 

28 

6D 

Wflnt  to  m^kp 

VVCllll  \.\J  IllCtiXv?  CI 

will'^  P6 

A 

*T 

27 

5 

rianning  a  funeral?  28 

6D 

Need  more  informa- 

tion? Call  the 

State  Agency  on 

Aging  37 

SHELTER 

Need  to  find  a  new 

place  for  an  older 

relative  to  live?  . .  31 

1,2,3 

OO 

4 

34 
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12 

5A,B,C 

13 

5D 

What  are  retirement 

communities?  . .  .31 

3 

Home  repair  or 

maintenance 

necessary?    .  20 
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Need  Help?  {Continued) 
 Page  Item(s) 

Need  help  in  pay- 
ing property 

taxes?    6  9 

Need  help  with  fuel 
bills?   5  6 

Need  more  informa- 
tion? Call  the 
State  Agency  on 
Aging  37 
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FINANCES 


1.  Programs  Under  the  Older 
Americans  Act 

There  are  a  variety  of  services  flinded  by  the 
Older  Americans  Act  which  are  available  in 
each  conununity  through  the  Area  Agency  on 
Aging.  These  services,  which  are  available  to 
all  older  persons,  include  information  and 
referral,  homemaker/home  health-aides, 
transportation,  congregate  and  home  delivered 
meals,  chore  and  other  supportive  services. 
Contributions  are  encouraged;  however,  there 
is  no  fee  for  services  under  Older  Americans 
Act  programs.  The  types  of  services  available 
vary  in  each  conununity  based  upon  the  needs 
and  resources  of  a  given  locality.  Contact  the 
Area  Agency  on  Aging  for  information  about 
obtaining  these  services.* 

2.  Social  Security 

Social  Securitj'  is  a  national  retirement  income 
supplement  available  to  nine  out  of  ten 
Americans  over  65  years  of  age  (persons  age 
62  may  qualify  under  certain  conditions). 
Monthly  benefits  are  available  to  workers 
upon  retirement,  to  their  dependents  and/or 
survivors,  and  to  the  severely  disabled. 

Individuals  who  wish  to  apply  for  Social 
Security  may  write  or  telephone  the  local 
Social  Security  office  for  instructions  on  how 


♦See  page  37  for  the  telephone  numbci  of  the 
agency  to  help  you. 
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FINANCES 


to  file  a  claim  at  least  three  months  before 
becoming  eligible  for  benefits.  Spouses  and 
widows/widowers  may  be  eligible  for  special 
benefits,  including  death  benefits.  Individuals 
who  are  disabled  before  65  may  apply  for 
Social  Security  disability  benefits. 

Older  persons  may  have  their  Social 
Security  checks  sent  directly  to  their  bank  by 
the  United  States  Government.  Tms  prevents 
lost  or  stolen  checks  and  eliminates  a  trip  to 
the  bank  to  deposit  the  check.  Contact  your 
local  Social  Security  Office  for  information 
about  direct  deposit  and  ask  your  bank  about 
this  service. 

3.  Supplemental  Security  Income  (SSI) 

Supplemental  Security  Income  (SSI)  assures  a 
minimum  monthly  income  to  needy  persons 
with  limited  income  and  resources,  who  are 
65,  blind  or  disabled.  Eligibility  is  based  on 
income  and  assets.  Local  Social  Security  of- 
fices tske  applications,  help  file  claims  and 
provide  information  about  the  programs.* 

4.  Medicare 

Medicare  is  a  Federal  health  insurance  pro- 
gram y^'hlzh  helps  defray  many  of  the  medical 
expense;,  of  most  Americans  ove*-  th':  age  of 
65.  Persons  elig^bL  for  Social  Security  may 
also  apply  for  Medicare  benefits. 

♦See  pa3e  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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Older  persons  should  apply  for  Medicare 
benefits  three  months  prior  to  the  65th  birth- 
day. For  information  about  how  to  apply  for 
Medicare,  telephone  or  contact  the  local 
Social  Security  office.  Working  persons  over 
65  are  entitled  to  Medicare  even  though  they 
do  not  apply  for  Social  Security. 

Medicare  has  two  parts: 

A.   Part  A— Hospital  //wwrc/ice— Medicare 
Part  A  helps  pay  the  cost  of  inpatient  hospital 
care.  In  some  instances,  and  under  certain 
conditions.  Part  A  helps  pay  for  inpatient  care 
in  a  skilled  nursing  facility,  home  health  care 
and  hospice  care. 

Older  persons  and  their  families  need  to 
be  knowledgeable  about  Medicare  coverage. 
Detailed  information  about  Medicare  benefits, 
including  a  number  of  pamphlets  explaining 
coverage  can  be  obtained  from  the  local  Social 
Security  Office. 

It  is  important  that  older  persons  and  their 
families  understand  patients'  rights  under 
Medicare.  Written  material  describing  these 
rights  should  be  provided  to  patients  upon 
admission  to  a  hospital.  This  is  especially  true 
since  the  number  of  days  in  the  hospital  paid 
for  by  Medicare  is  governed  by  a  system 
based  upon  patient  diagnosis  and  medical 
necessity  for  hospital  care.  Once  it  has  been 
determined  that  it  is  no  longer  medically 
necessary  for  the  older  person  to  remain  in 
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FINANCES 


fice  to  leam  which  services  are  covered. 

It  is  possible  to  privately  purchase  sup- 
plemental health  insurance.  This  is  sometimes 
referred  to  as  **Medigap.*'  Before  purchasing 
a  policy,  care  should  be  taken  to  assure  that 
the  plan  provides  the  coverage  that  the  older 
person  wants  and  needs. 

5.  Medicaid 

Medicaid  is  a  health  care  program  for  low  in- 
come persons  cooperatively  financed  by 
Federal  and  State  governments.  Administered 
by  States,  the  program  provides  for  medical 
services  to  eligible  individuals.  Benefits  cover 
both  institutional  and  outpatient  services. 
However,  the  types  of  services  covered  may 
differ  from  State  to  State.  For  example,  some 
States  may  provide  psychiatric  services  for 
persons  over  65,  Each  State  has  a  set  of 
criteria  that  establishes  eligibility  for  services 
under  this  program. 

Further  information  about  the  Medicaid 
Program  is  available  at  the  local  county 
welfare,  health  or  social  service  departments 
or  the  Area  Agency  on  Aging,* 

6.  Other  Types  of  Public  Supported 
Programs 

Other  sources  of  public  support  include  food 
stamps.  Veteran's  benefits,  housing  assistance 


♦See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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and  low  income  energy  assistance  for  eligible 
older  persons. 

Veterans,  their  widows  or  widowers,  or 
parents  of  veterans  with  limited  income  may 
be  eligible  for  benefits.  Contact  the  local 
Veterans  Administration  for  the  details. 

Older  persons  must  apply  in  order  to  par- 
ticipate in  any  of  the  programs  described 
above.* 

7.  Private  Resources 

Families  need  to  determine  whether  an  older 
person  has  accumulated  private  resources 
which  can  be  used  to  help  pay  for  the  cost  of 
care.  These  resources  may  include  retirement 
plans,  long  term  care  insurance,  equity  in  a 
home,  Certificates  of  Deposit  (CDs)  and  In- 
dividual Retirement  Accounts  GRAs)  as  well 
as  assistance  from  family  members. 

8.  Home  Equity  Conversion 

Home  equity  conversion  is  a  program  which 
enables  the  owner  :>  utilize  the  equity  in  a 
home  for  purclxase  of  needed  services.  Some 
banks  participate  in  this  type  of  program  and 
will  arrange  to  free  up  tliese  often  overlooked 
resources  to  help  cover  the  costs  of  .services 
needed  by  the  older  person.* 


♦See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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9.  Property  Tax  Exemption  and/or 
Deferrals 

Property  tax  exemption  and/or  deferrals  are 
available  in  some  communities  to  persons  over 
65  who  have  a  limited  income.  Contact  the 
local  tax  office  for  more  information. 

10.  Tax  Benefits 

There  are  a  variety  of  Federal,  State  or  local 
tax  benefits  available  to  older  persons.  Contact 
the  Internal  Revenue  Service,  State  and  local 
tax  offices  for  further  information. 

11.  Senior  Citizens  Benefits 

Many  communities  offer  special  discounts  for 
goods  and  services  to  their  senior  citizens. 
Reduced  prices  may  be  offered  through  dis- 
counts on  prescription  drugs,  transportation 
services,  restaurant  meals,  recreation  facilities, 
bank  services  and  many  other  services.* 


♦See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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1.  Health/Medical  Services 

Good  health  care  is  a  very  important  factor  in 
remaining  as  independent  as  possible.  Health 
care,  diagnostic  and  medical  services  can  be 
obtained  through  a  private  physician.  When 
necessary,  the  family  physician  can  make 
referrals  to  a  specialist,  a  hospital  or  other 
health  services.  In  some  communities  doctors 
will  make  house  calls. 

Another  approach  to  receiving  health  care 
and  medical  services  is  through  membership 
in  a  Health  Maintenance  Organization  (HMO). 
Contrary  to  a  fee-for-services  approach, 
HMOs  provide  care  for  a  predetermined, 
fixed  fee.  The  patient  has  a  physician  who 
provides  and  monitors  care  and,  through  the 
HMO,  arranges  for  any  additional  health  care, 
diagnostic  and/or  medical  services  that  may  be 
needed.  A  patient  enrolled  in  an  HMO  plan 
must  use  the  doctors  and  health  care  facilities 
covered  by  the  HMO  plan  or  must  pay  for 
medical  services  received  outside  the  plan. 
Neither  the  HMO  nor  Medicare  will  pay  the 
cost  of  services  rendered  by  other  physicians 
or  facilities  except  in  an  emergency  situation. 

Other  types  of  health  care  services  that 
many  conmiunities  offer  include  educational 
programs  about  good  health  habits,  physical 
fitness,  proper  nutrition,  screening  programs 
for  cancer,  high  blood  pressure,  diabetes, 
dental,  vision  and  hearing  problems,  reha- 
bilitation programs,  and  programs  that  monitor 
the  status  of  chronic  physical  conditions. 
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Older  persons  and  their  families  need  to  take 
an  active  role  in  selecting  the  most  suitable 
facility  and  service  to  meet  the  needs  of  the 
older  persons.* 

2.  Hea;!h/Psychiatric  Services 

Good  mental  health  is  an  important  factor  in 
remaining  independent  for  as  long  as  possible. 
Mental  health  care  and  diagnostic  services 
may  be  obtained  through  private  means  such 
as  psychiatrists  and  psychotherapists.  Other 
mental  health  professionals,  such  as  psychi- 
atric nurses  and  social  workers  provide  help 
with  emotional  problems.  Services  may  also 
be  obtained  through  tlie  local  Conununi  - 
Mental  Health  Center,  psychiatric  hospiials, 
and  at  some  community  hospitals.* 

3.  Hospitai^margency  Services 

Many  older  persons,  at  some  point  in  time, 
may  require  acute  care  services  such  as  hospi- 
talization and/or  emergency  medical  servi'^es. 
Physical  and  mental  health  services  are  usually 
obtained  through  the  family  physician  or  the 
Health  Maintenance  Organization.  If  a  physi- 
cian is  not  available,  the  patient  may  be  taken 
to  the  emergency  room  of  the  local  hospital. 
Ambulance  services  are  available  in  most 
communities  if  the  patient  cannot  be  taken  to 
an  emergency  room»  by  any  other  means. 


*See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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Soon  after  a  person  is  admitted  to  a 
hospital,  the  patient  and  family  should  be  con- 
tacted by  the  discharge  planner  or  social 
worker.  If  such  contact  is  not  made,  inquiries 
should  be  made  about  discharge  planning. 
Plans  for  the  care  of  the  patient,  after 
discharge  from  the  hospital,  should  be  made 
as  early  as  possible.  Older  patients  and  their 
families  should  be  knowledgeable  about  Medi- 
care coverage  of  hospital  costs  and  patients' 
rights  under  Medicare.  More  detailed  informa- 
tion about  Medicare  benefits  and  patients' 
rights  is  provided  in  the  Finances  section 
under  Medicare.  (See  page  2.)* 

4.  Hospice 

Hospice  programs  provide  support  and  care 
for  terminally  ill  persons  and  their  families  in 
the  last  stages  of  disease.  These  services, 
which  include  pain  relief,  symptom  manage- 
ment and  supportive  services,  are  provided  in 
the  home  with  arrangements  for  inpatient  care 
when  needed.* 

5.  Nursing  Home  Care 

Most  older  persons  continue  to  live  in- 
dependently throughout  all  or  most  of  their 
lives.  For  older  persons  who  may  weed  assis- 
tance, families  are  often  able  to  provide  the 


♦See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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physical  and  emotional  supports  that  are 
needed.  However,  in  some  cases  when  family 
supports  are  either  not  available  or  needs  ex- 
ceed what  families  can  provide,  it  becomes 
necessai7  for  the  older  person  to  move  into  a 
nursing  home. 

Different  nursing  homes  offer  different 
levels  of  care.  The  types  of  nursing  homes 
include: 

A.  A  Skilled  Nursing  Facility  (SNF)^is 
a  nursing  home  which  provides  24  hour-a-day 
nursing  services  for  a  person  who  has  serious 
health  care  needs  but  does  not  require  the  in- 
tense level  of  care  provided  in  a  hospital. 
Rehabilitation  services  may  also  be  provided. 
Many  of  these  facilities  are  Federally  cer- 
tified, which  means  they  may  participate  in 
the  Medicare  or  Medicaid  programs. 

B.  An  Intermediate  Care  Facility 
(ICF)^is  also  a  nursing  home  which  is 
generally  Federally  certified  in  order  to  par- 
ticipate in  the  Medicaid  program.  It  provides 
less  extensive  health  care  than  a  J'NF.  Nurs- 
ing and  rehabilitation  services  are  provided  in 
some  of  these  facilities,  but  not  on  a  24  hour- 
a-day  basis.  These  homes  are  designed  for 
persons  who  can  no  longer  live  alone  but  need 
a  minimum  of  medical  supervision  or  assis- 
tance and  help  with  personal  and/or  social 
care. 

C.  Board  and  Care  Fac/W/es— provide 
shelter,  supervision  and  care,  but  do  not  offer 
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medical  or  skUIed  nursing  services.  Unlike  the 
SNF  and  ICF  facilities,  board  and  care  facili- 
ties are  not  licensed  to  receive  reimbursement 
under  Medicare  and  Medicaid  programs.  In 
some  States,  the  residents  of  board  and  care 
facilities  may  receive  financial  assistance 
through  a  State  supplement  to  the  individual's 
Supplemental  Security  Income  (SSI) 
payment.^ 

D.  Choosing  a  faclUty 

□   Advance  planning 
It  is  best  to  anticipate  ahead  of  time  that  an 
elderly  relative  may  need  nursing  home  care. 
It  is  important  for  the  older  person  to  par- 
ticipate in  the  decision  making  process 
whenever  possible.  Early  planning  allows  time 
for  full  exploration  of  the  options  available 
and  will  iirorove  the  chances  of  making  ap- 
propriate decisions  at  the  most  appropriate 
time. 

Three  primary  factors  affecting  the  choice 
of  a  nursing  home  are  the  type  of  care  re- 
quired, the  financial  resources  available  and 
the  convenience  of  location.  In  many  States, 
pre-admission  screening  is  required  prior  to 
admission  to  a  nursing  home.  Information 
about  choosing  a  nursing  home  can  be  ob- 
tained from  the  Area  Agency  on  Aging  in  the 
area,  information  and  referral  agencies,  local 


♦See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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social  service  agencies,  the  Nursing  Home 
Ombudsman,  doctors,  nurses,  social  workers, 
hospital  discharge  planners,  clergy,  friends  or 
olher  families  who  have  relatives  in  a  nursing 
home.  In  addition,  there  are  a  number  of 
publications  available  on  nursing  homes  which 
may  be  found  in  a  public  library  or  book 
store.* 

The  first  consideration  in  selecting  a  nurs- 
ing home  is  to  ensure  that  the  facility  cap  pro- 
vide the  type  of  care  needed.  Questions  about 
what  care  may  be  needed  should  be  discussed 
with  the  older  person's  physician. 

The  second  prime  factor  is  a  frank  analy- 
sis of  the  older  person's  financial  status. 
There  should  be  a  complete  inventory  of 
available  resources.  This  includes:  source  and 
level  of  income,  property,  savings  accounts, 
stocks  and  bonds,  veteran's  benefits,  pension 
provisions,  insurance  benefits  and  any  family 
assistance  available.  If  the  older  perso**  can 
not  afford  to  pay  foi  nursing  home  care, 
hospital  or  local  social  services  departments 
will  provide  information  about  eligibility  re- 
quirements and  procedures  for  applying  for 
assistance  from  publicly  financed  programs.  If 
an  older  person  is  unable  to  pay  for  nursing 
home  care,  the  choice  of  a  nursing  home  is 
limited  to  a  facility  which  accepts  Medicaid 
and  has  an  opening. 


♦See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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The  third  factor  is  to  decide  on  the  best 
geographic  location.  The  best  choice  is  a 
facility  which  is  most  convenient  to  family 
and  friends.* 

□  Emergency  Placement 
Many  older  persons  and  their  families  delay 
or  avoid  discussions  and  decisions  about  nurs- 
ing home  placement  until  failing  health  forces 
an  inunediate  decision.  If  inmiediate  help  is 
needed  in  locating  a  nursing  home  or  deter- 
mining the  quality  of  care  provided  in  a  par- 
ticular facility,  contact  the  Area  Agency  on 
Aging  for  assistance.  Additional  valuable  in- 
formation can  be  obtained  through  consultation 
with  the  physician,  hospital  discharge  planner. 
State  or  local  Nursing  Home  Omoudsman, 
local  Social  Security  office,  clergy  and 
families  of  other  nursing  home  residents. 

Emergency  placement  in  a  nursing  home 
is  necessary  in  some  instances  if  an  older  per- 
son is  required  to  transfer  from  the  hospital  to 
a  nursing  home  on  short  notice.  Even  under 
these  circumstances,  appropriate  timing  and 
arrangements  for  this  transfer  should  be 
discussed  with  the  physician  and  hospital 
personnel. 

Even  though  the  need  for  nursing  home 
placement  is  urgent,  it  is  still  essential  to  con- 
sider the  type  of  care  needed,  the  finances 


♦See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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available  and  the  convenience  of  the  facility's 
location. 

E.  Nursing  Home  Ombudsman— The 

best  way  for  families  to  assure  quality  care 
for  an  elderly  relative  in  a  nursing  home  is 
for  family  members  and  friends  to  continue  to 
be  involved  with  the  ^  'sr  person  through  fre- 
quent visiting  and  good  communication  with 
the  nursing  home  staff.  If  a  question  or  prob- 
lem arises  regarding  care  of  the  nursing  home 
resident,  the  first  step  in  resolving  the  issue  is 
to  talk  to  the  nursing  staff  or  the  social 
worker.  If  the  issue  continues  to  be  of  con- 
cern, the  next  step  is  to  talk  to  the  nursing 
home  administrator.  If  these  steps  do  not 
resolve  the  issue,  the  resident  and/or  the  fam- 
ily may  want  to  contact  the  Nursing  Home 
Ombudsman  who  serves  the  community.  The 
Ombudsman  works  wr^h  nursing  home  resi- 
dents and  families  to  negotiate  a  satisfactory 
resolution  to  questions  and/or  problems  which 
have  surfaced. 

All  States  and  many  local  communities 
have  an  Ombudsman  who  is  responsible  for 
investigating  and  resolving  complaints  made 
by  or  on  behalf  of  residents  in  long  term  care 
facilities.  The  Ombudsman  monitors  the  im- 
plenrtentation  of  Federal,  State  and  local  laws 
governing  long  term  care  facilities.  In  many 

*See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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areas,  the  Ombudsman  sponsors  and  en- 
courages the  development  of  local  citizen 
groups  to  promote  quality  care  in  long  term 
care  facilities.* 

F.  Patients'  f?/flf/:fs— Persons  entering  a 
nursing  home  continue  to  have  the  same  civil 
and  property  rights  a<J  they  had  before  enter- 
ing the  home.  Hursing  homes  participating  in 
the  Medicaid  aiid  Medicare  programs  must 
have  established  patients*  rights  policies.  Ask 
the  nursing  home  for  a  copy  of  its  patients* 
rights  policies.  Contact  the  Nursing  Home 
Ombudsman  program  for  more  information. 
The  Ombudsman  can  be  reached  through  the 
State  Agency  on  Aging.* 


♦See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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!•  Information  and  Referral 

Most  communities  have  agencies  whose 
primary  function  is  to  provide  people  with  in- 
formation about  where  to  go  for  the  help  they 
may  need.  If  this  type  of  assistance  is  re- 
quired, a  local  Area  Agency  on  Aging  can 
help.* 

2.  Emergencies 

Each  conmiunity  has  an  emergency  number  to 
dial  in  time  of  crisis.  Check  the  telephone 
book  or  call  the  information  operator  for  this 
number.  It  is  helpfiil  to  post  this  number  on 
each  telephone  for  quick  use  in  times  of 
crisis.* 

3.  Transportaucn 

There  are  services  that  can  help  in  getting 
around  in  the  community.  A  number  of  com- 
munities offer  door-Jo-door  transportation 
services  for  older  pei^ons  such  as  vans  or 
mini-buses  which  acconmiodate  wheelchairs, 
walkers  and  other  devices.  Transportation  may 
be  provided  to  and  from  the  doctor's  office  or 
other  medical  services;  community  facilities 
and  other  services. 

Help  may  also  be  available  in  the  form  of 
escort  services  and  shopping  assistance.* 

4.  in-Home  Health  and  Personal  Care 

Some  older  people  may  need  help  in  the  home 


*See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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with  health  care,  such  as  taking  medications, 
changing  dressings,  catheter  care  or  other 
skilled  nursing  services.  Others  may  need 
assistance  with  their  personal  care  in  the  areas 
of  bathing,  dressing  and  grooming.  Many 
communities  have  home  health  agencies  that 
provide  appropriate,  supervised  personnel  to 
help  older  persons  with  both  types  of  care.* 

5.  Homemaking,  Home  Maintenance 
and  Chore  Services 

Services  exist  in  many  communities  that  help 
older  persons  with  such  activities  as: 

light  housekeeping 

laundry 

shopping 

errands 

meal  preparation 

home  improvement  or  maintenance 

heavy  cleaning 

yard  and  walk  maintenance.* 

6.  Home  Improvement/Weatherization 

Limited  home  improvement  grants  and/or 
loans  are  available  to  older  persons  who  meet 
income  eligibility  guidelines  under  a  federal 
block  grant  program.  Funds  can  be  used  for 
roofing,  ramps,  and  insulation.* 


*See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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7.  Medical  Equipment 

Purchasing  or  renting  medical  equipment  may 
become  a  necessity.  In  some  cases,  when 
ordered  by  a  physician,  rental  or  purchase  of 
medical  equipment  is  covered  by  Medicare  or 
Medicaid.  Some  communities  supply  medical 
equipment  through  local  voluntary  agencies.  In 
addition  to  the  local  Area  Agency  on  Aging, 
the  local  health  department  may  provide  more 
information.* 

8.  Nutrition/Meals 

Each  Area  Agency  on  Aging  has  information 
about  group  and  home  delivered  meals  that 
are  available  to  older  persons  in  the  commu- 
nity. These  programs  help  people  maintain  an 
adequate  diet  by  providing  a  nutritious  meal 
ddly.* 

ispite  Care 

Tliere  are  ways  that  a  relative  can  be  relieved 
of  caregiving  duties  for  a  short  period  of 
time.  Some  conmiunities  offer  volunteer  or 
paid  respite  care  services  which  provide  short 
teirm,  temporary  care  for  an  impaired  older 
person  to  relieve  the  family  members  who 
provide  daily  care  to  their  relative.* 

10.  Adult  Day  Care  Services 

Adult  day  care  services  may  be  available  in 


*Sce  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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your  community.  This  type  of  service  pro- 
vides social  and  some  rehabilitative  activities 
for  the  frail  older  person  during  the  day  in  a 
community  facility.* 

11.  Counseling 

Communities  often  offer  guidance  and 
assistance  for  older  persons  and  families  in 
coping  with  physical  impairments  and  such 
problems  as  substance  abuse,  financial  crisis, 
bereavement  and  elder  abuse.* 

12.  Support  Groups 

Groups  have  been  formed  in  many  com- 
munities that  provide  information  and  emo- 
tional support  to  older  persons  and/or  their 
caregivers.  These  groups  frequently  focus  on 
special  needs  such  as  Alzheimer*s  Disease, 
terminally  ill  persons,  bereavement  and  other 
serious  life  situations.* 

13.  Reassurance 

To  reassure  older  persons  living  alone,  many 
conmiunities  provide  daily  telephone  contact, 
friendly  visiting,  the  U.S.  Postal  Service's  ' 
"Carrier  Alert"  program  and  emergency 
assistance  programs.* 

14.  Social/Recreational  Activities 

Many  communities  support  group  activities  for 
social,  physical,  religious,  and  recreational 


*See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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purposes.  Senior  Centers  offer  a  good  oppor- 
tunity for  recreation  and  social  involvement 
with  others.  There  are  a  number  of  other 
groups  that  focus  on  special  interests  such  as 
arts  and  crafts,  education,  travel,  and  other 
interests.* 


♦See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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Many  communities  offer  legal  services.  For 
those  elderly  who  are  unable  to  appropriately 
manage  their  own  affairs,  legal  and/or  protec- 
tive services  may  be  needed.  Such  services 
are  designed  to  safeguard  the  rights  and  in- 
terests of  older  persons,  to  protect  them  from 
harm,  to  protect  the  property  of  older  persons 
and  to  provide  advice  and  counsel  to  older 
persons  and  their  families  in  dealing  with 
financial  and  business  concerns.  Many  com- 
munities have  a  Bar  Association  which  makes 
referrals  to  practicing  attorneys.  Some  legal 
issues  that  older  persons  and  their  families 
.aay  be  interested  in  could  include: 

1.  Power  of  Attorney 

This  is  a  legal  device  which  permits  one  in- 
dividual known  as  the  "principal"  to  give  to 
another  person  called  the  ''attorney-in-fact" 
the  authority  to  act  on  his  or  her  behalf.  The 
attomey-in-fa<*t  is  authorized  to  handle  bank- 
ing and  real  estate,  incur  expenses,  pay  bills 
and  handle  a  wide  variety  of  legal  affairs  for 
a  specified  period  of  time.  The  Power  of  At- 
torney can  continue  indefinitely  during  the 
lifetime  of  the  principal  so  long  as  that  person 
is  competent  and  capable  of  granting  power  of 
attorney.  If  the  principal  becomes  comatose  or 
mentally  incompetent,  the  Power  of  Attorney 
automatically  expires  just  as  it  would  if  the 
principal  dies.  Therefore,  this  Power  of  Attor- 
ney may  expire  just  when  it  is  most  needed.* 

*See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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2.  Durable  Power  of  Attorney 

Because  Power  of  Attorney  is  limited  by  com- 
petency    the  principal,  some  States  have 
authorized  a  special  legal  device  for  the  prin- 
cipal to  express  intent  concerning  the  durabil- 
ity of  the  Power  of  Attorney  to  survive 
disability  or  incompetency.  This  legal  device 
is  an  important  alternative  to  guardianship, 
conservatorship,  or  trusteeship.  The  laws  vary 
from  State  to  State  and  since  this  puts  a  con- 
siderable amount  of  power  in  the  hands  of  the 
attorney-in-fact,  it  should  be  drawn  up  by  an 
attorney  licensed  to  practice  in  the  State  of  the 
client.  This  device  is  to  compensate  for  the 
period  of  time  when  an  individual  becomes  in- 
competent to  manage  their  own  affairs 
appropriately,* 

3.  Guardianship 

Guardianship  or  conservatorship  is  a  legal 
mechanism  by  which  the  court  declares  a  per- 
son incompetent  and  appoints  a  guardian.  The 
court  transfers  the  responsibility  for  managing 
financial  affairs,  living  arrangements,  and 
medical  care  decisions  to  the  guardian.* 

4.  Wills 

A  well  prepared  will  is  an  effective  tool  which 
provides  explicit  instructions  for  the  distribu- 


*See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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tion  of  property  and  if  appropriate,  how  that 
property  is  to  be  used  after  a  person  dies.  In- 
formation about  burial  or  cremation  can  also 
be  included.  A  will  designates  an  individual  or 
individuals  to  serve  as  the  executor(s)  respon- 
sible for  carrying  out  the  instructions  of  the 
will.  Generally,  a  will  makes  it  easier  to  settle 
affairs  more  quickly  and  with  less  legal 
expense. 

5.  The  ''Right  to  Die":  Living  Wills 

Public  attention  is  increasingly  focused  on 
"right  to  die''  issues  as  advancing  medical 
technology  makes  it  possible  to  sustain,  almost 
indefinitely,  some  vestige  of  life  in  dying  pa- 
tients. The  term  "right  to  die"  refers  to  in- 
dividual decision  making  regarding  the  pro- 
longation of  life  through  the  use  of  extreme 
measures.  The  instrument  or  legal  provision 
which  enables  others  to  cany  out  a  person's 
wishes  regarding  the  non-use  of  extreme  life 
sustaining  measures  is  called  a  Living  Will. 

Many  States  have  enacted  statutes  which 
enable  persons  to  make  a  Living  Will.  A 
Living  Will  is  a  signed,  dated  and  witnessed 
document  which  allows  a  person  to  state 
wishes  in  advance  regarding  the  use  of  life 
sustaining  procedures  during  a  terminal  ill- 
ness. This  document  indicates  the  appointment 
of  someone  else  to  direct  care  if  the  patient  is 
unable  to  do  so.  It  should  be  signed  and  dated 
by  two  witnesses  who  are  not  blood  relatives 
or  beneficiaries  of  property.  A  Living  Will 
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should  be  discussed  with  the  doctor  and  a 
signed  copy  should  be  added  to  the  in- 
dividual's medical  file.  A  copy  should  be 
given  to  the  person  who  will  make  decisions 
in  the  event  that  the  older  person  is  unable  to 
do  so.  It  should  be  reviewed  yearly  to  make 
changes  as  needed.* 

6.  Other  issues 

A.  Issues  concerning  property,  estates  and 
trusts  are  governed  by  State  laws  and  in  some 
cases,  local  ordinances.  If  fman'^.es  do  not  per- 
mit hiring  a  private  attorney,  there  are  pro- 
grams that  provide  both  legal  advice  and  legal 
representation  in  court  to  elderly  and  low  iiir 
come  persons.  For  information,  contact  the 
local  Bar  Association  or  Area  Agency  on 
Aging.* 

B.  Sometimes,  tenant/landlord  issues  arise 
regarding  leases,  services,  rental  rights  and 
obligations.  To  get  advice,  contact  your 
landlord  tenant  advisory  council,  a  lawyer,  or 
the  local  Area  Agency  on  Aging.* 

C.  Questions  about  family  responsibility  for 
financial  support  for  health  care,  medical 
and/or  long  term  care  frequently  arise. 
Families  may  need  to  seek  legal  advice  about 
their  obligations.* 

D.  It  is  important  for  the  consume-  to  make 
informed  choices  when  pbnning  funeral  ar- 


*See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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rangements.  Collection  of  information  on  the 
cost  of  desired  arrangements  and  preplanning 
can  help  families  avoid  hasty,  and  often  times 
expensive,  decisions.  Consumers  have  a  right 
to  choose  only  those  funeral  and  cemetery  ar- 
rangements they  desire.  A  new  funeral  rule 
specifies  that  funeral  providers  must  disclose 
the  cost  of  all  goods  and  services,  znd  upon 
the  request  of  the  consumer,  must  provide  a 
written  price  list. 

Families  may  choose  to  have  traditional 
funeral  services,  direct  interment,  cremation 
and  memvorial  services.  Body  or  organ  dona 
tion  may  be  another  consideration. 

Availability  of  death  benefits  should  be 
ascertained.  In  some  cases,  these  benefits 
could  have  a  direct  bearing  on  planning 
funeral  arrangements.  Death  benefits  may  be 
derived  from  Social  Security,  the  Veterans 
Administration,  life  and  casualty  insurance  and 
other  sources  depending  upon  the  circumstances 
at  the  time  of  death. 

Many  older  persons  have  specific  wishes 
about  how  the  funeral  is  to  be  conducted  and 
burial  arrangements.  Those  wishes  should  be 
put  in  writing  and  ':)ft  where  they  can  easily 
be  found  by  a  responsible  family  member.* 


♦See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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1.  Congregate  and  Senior  Housing 
Apartments 

Congregate  and  ^roup  living  arrangements  are 
available  for  rental  to  older  persons  in  many 
communities.  Some  facilities  are  privately 
financed  and  others  are  publicly  assisted.  In 
those  communities  which  have  congregate  liv- 
ing facilities  for  low  income  older  persons, 
application  for  a  subsidized  rental  unit  is  made 
through  the  local  Housing  Authority.* 

2.  Accessory  Apartments 

An  accessory  apartment  is  an  independent  liv- 
ing unit  with  its  own  outside  entrance, 
kitchen,  and  bath.  Accessory  apartments  may 
be  especially  desirable  for  younger  families 
who  want  their  older  relative(s)  near,  or  for 
older  residents  of  large  houses  with  space  that 
could  be  converted  into  an  accessory 
apartment.* 

3.  Retirement  and  Life  Care 
Communities 

There  are  a  variety  of  retirement  and  life  care 
communities  available  in  different  parts  of  the 
country.  Many  retirement  conmiunities  offer 
single  family  dwellings,  rental  apartments, 
condominiums  and  cooperatives  which  are 
sold  or  rented  in  the  usual  manner.  In  many 
of  these  communities,  only  the  usual  com- 


*See  page  37  for  the  telephone  number  of  the 
ageacy  to  help  you. 
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munity  services  such  as  police  and  fire  protec- 
tion, are  available  to  residents.  Other  com- 
munities offer  transportation,  home  delivered 
meals,  and  some  in  home  services.  It  is  im- 
portant to  inquire  about  what  services  are 
available  ani  whether  there  are  additional  fees 
for  these  services. 

In  some  parts  of  the  country,  living 
arrangements  referred  to  as  "life  care  com- 
munities" are  available.  In  these  communities, 
the  resident,  upon  application,  makes  a  one 
time  payment  and  agrees  to  pay  a  monthly  fee 
for  services  provided.  The  initial  payment 
may  range  from  $15,000  to  $175,000  or 
more,  depending  upon  the  location  and 
amenities  offered.  Monthly  fees  may  range 
from  $150  to  over  $2,000  or  more  for 
maintenance,  chore  services,  housekeeping, 
meal  and  other  personal  care  services.  Many 
of  these  facilities  have    "graduated  care" 
arrangement  which  permits  the  resident  to 
move  from  their  own  apartment  into  a  nursiiig 
home  unit,  which  includes  skilled  nursing 
home  care,  if  needed.  Frequently,  these  units 
will  arrange  for  basic  medical  services.  State 
and  local  regulations  and  requirements  govern- 
ing the  operation  and  financing  of  these 
facilities  vary  considerably.  Some  States  have 
no  regulations  or  requirements  regarding  such 
facilities  while  other  States  prohibit  the 
development  of  such  facilities. 

Facilities  which  are  well  designed  and 
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careftilly  administered  offer  comfortable  and 
independent  living  to  many  older  persons.  In 
all  instances,  if  a  family  is  considering  this  as 
a  desirable  housing  alternative,  an  on-site  visit 
to  the  facility  and  careful  checking  into  the 
financial  solvency  of  the  organization  if 
must.  Before  entering  into  any  contractual  ar- 
rangements with  such  a  facility,  an  attorney 
should  be  consult^*.* 

4.  Shared  Housing  and  Home  Match- 
ing Programs 

Shared  housing  is  a  living  arrangement  in 
which  t  ;o  or  more  unrelated  individuals  share 
the  conmion  areas  of  a  house  or  apartment, 
while  maintaining  their  own  private  space 
such  as  a  bedroom.  In  home  matching  pro- 
grams, potential  home  or  apartment  sharers 
are  introduced  to  home  or  apartment  seekers. 
Shared  housing  arrangements  have  three 
primary  benefits.  Financial  benefits  are  de- 
rived from  pooling  resources  to  pay  the  rent, 
utilities,  and  other  expenses  associated  with 
maintaining  a  home.  A  second  benefit  results 
from  sharing  the  responsibilities  for  home- 
making  chores  with  others.  Social  interaction 
with  other  residents  of  the  shared  house  is  a 
third  important  benefit.  Arrangements  for 
shared  housing  can  be  made  by  individuals  or 
by  a  public  or  private  agency.* 

♦See  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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5.  Echo  Housing  and  Mobile  Homes 

Echo  housing  or  **grannie  flats"  are  usually 
small  living  units  in  the  back  or  side  yards  of 
a  single  family  home.  A  mobile  home  can 
offer  many  of  the  same  advantages  of  prox- 
imity to  the  family  that  echo  housing  does. 
However,  zoning  restrictions  may  prohibit 
such  an  arrangement  in  urban  areas.* 


*Sec  page  37  for  the  telephone  number  of  the 
agency  to  help  you. 
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In  which  state  is  the  community  you  are  con- 
cerned with  located?  Find  the  state  below  and 
call  the  agency  listed.  It  will  provide  you  with 
tiie  telephone  number  of  the  Area  Agency  on 
Aging  for  that  community.  Call  that  agency  to 
get  the  help  you  need! 

State  Agency:        Telephone  Number: 

Alabama  Commission  on    (205)  261-5743 
Aging 

Older  Alaskans  (907)  465-3250 

Commission 

American  Samoa  (684)  633-1252 

Territorial 
Administration  on 
Aging 

Arizona  Offir^e  on  Aging     (602)  255-4446 
and  Adult 
Administration 

Arkansas  Department  of     (501)  371-2441 
Human  Services 

California  Department  of  (916)  322-5290 
Aging 

Colorado  Aging  &  Adult  (303)  d66-5122 

Services  Division 

Connecticut  Department  (203)  566-3268 

on  Aging 


37 


ERiC  ^  .V 


266 

State  Agencies  on  Aging 


Delaware  Divicion  on  (302)  421-6791 
Aging 

District  of  Columbia  (202)  724-5622 
Office  of  Aging 

Florida  Aging  and  AduU  (904)  488-8922 
Services 

Georgia  Office  of  Aging  (404)  894-5333 

Guam  Public  Health  and  (671)  734-2942 
Social  Services 

Hawaii  Executive  Office  (808)  548-2593 
on  Aging 

Idaho  Office  on  Aging  (208)  334-3833 

Illinois  Department  on  {^^,7)  785-3356 
Aging 

Indiana  Department  on  (317)  232-7006 
Aging  and  Community 
Services 

Iowa  Commission  on  (515)  281-5187 
Aging 

Kansas  Department  on  (913)  296-4986 
Aging 

Kentucky  Division  for  (502)  564-6930 
Aging  Services 

Louisiana  Governor's  (504)  925-1700 
Office  of  Elderly  Affairs 
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Maine  Bureau  of  Elderly  (207)  289-2561 

Maryland  Office  on  Aging  (301)  225-1102 

Massachusetts  (617)  727-7751 
Depart'-'ent  of  Elder 
Affairs 

Michigan  Office  of  (517)  373-8230 

Services  to  the  Aging 

Minnesota  Board  on  (612)  296-2770 

Aging 

Mississippi  Council  on  (601)  949-2013 
Aging 

Missouri  Division  of  (314)  751-3082 
Aging 

Montana  Community  (406)  444-3865 

Services  Division 

Nebraska  Department  on  (402)  471-2307 

Aging 

Nevada  Division  for  (702)  885-4210 

Aging  Services 

New  Hampshire  State  (603)  271-2751 

Council  on  Aging 

New  Jersey  Division  on  (609)  292-4833 
Aging 

New  Mexico  State  (505)  827-7640 
Agency  on  Aging 
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New  York  State  Office 
for  the  Aging 

North  Carolina  Division 
of  Aging 

North  Dakota  Aging 
Services 

Northern  Mariana  Islands 
Department  of 
Community  and 
Cultural  Affairs 

Ohio  Commission  on 
Aging 

Oklahoma  Services  for 
the  A\ging 

Oregon  Senior  Services 
Division 

Pennsylvania  Department 
of  Aging 

Puerto  Rico  Gericulture 
Commission 

Rhode  Island  Depa^ment 
of  Elderly  Affairs 

South  Carolina 
Commission  on  Aging 

South  Dakota  Office  of 
40 


(518)  474^425 
(919)  733-3983 
(701)  224-2577 
(670);  4-6011 

(614)  466-5500 
(405)  521-2281 
(503)  378-4728 
(717)  783-1550 
(809)  724-1059 
(401)  277^2858 
(803)  758-2576 
(605)  773-3656 
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Adult  Services  and 
Aging 

Tennessee  Commission 
on  Aging 

Texas  Department  on 
Aging 

Trust  Territory  of  tiie 
Pacific  Islands  Office 
of  Elderly  Affairs 

Utali  Division  of  Aging 
and  Adult  Services 

Vermont  Office  on  Aging 
Virgin  Islands 
Commission  on  Aging  ■ 

Virginia  Department  for 
the  Aging 

Wasliington  Bureau  of 
Aging  and  Adult 
Services 

West  Virginia 
Commission  on  Aging 

Wisconsin  Of  on 
Aging 

Wyoming  Commission  on 
Aging 


(615)  741-2056 
(512)  444-6890 
(670)  322-9328 

(801)  533-6422 

(802)  241-2400 
(809)  774-5884 

(804)  225-2271 

(206)  753-2502 

(304)  348-3317 
(608)  266-2536 
(307)  777-6111 
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Commissioner's  Corner 


Carol  Fraser  Fisk 


On  any  given  day.  liu,  Adminis- 
irauon  on  Aging  is  sure  to  recti vs 
anxiou  lellers  and  phone  calls  rrom 
people  across  ihr  country  who  want 
to  know  where  to  lind  help  for  an 
older  relative  who  is  ill  Or  the 
problem  ma>  be  about  .ome  othet 
senous  situation— legal  issues,  fi- 
nances, housing,  nursing  home  care, 
community  semoes. 

AoA  has  published  a  booklet  ihat 
we  hope  will  be  invaluable  to  carr- 
gtvers  who  seek  answers  .o  ihese  os 
other  urgent  questions.  The  title  of 
the  booklet  is  apt  and  lo  the  point. 
iVhere  to  Tum  for  Help  for  Older 
Persons.  A  pocket-size  guide  wntten 
in  everyday  language,  ihe  booklet  is 
pnmanly  aimed  at  (hose  who  «^re  for 
older  people  who  may  need  assis- 
tance from  one  of  the  724  State  and 
Area  Agenaes  on  Aging  across  the 
country.  The  guide  places  special 
emphasis  on  hdp  for  older  people 
who  have  chronic  hea  ih  j.'-ohlems 
wh>ch  jeopardize  iheir  ability  to  live 
.^.«ependently  in  their  own  homes. 

As  one  who  has  had  personal  ex 
pcnence  with  the  frustration  and  con- 
fusion of  trying  to  find  help  for  older 
loved  ones  in  a  time  oi  cnsis,  I  can 
(csur>  lo  ihe  importance  educaung 
Amencans  aboui  »crviu:^  ih«i  arc 
available  lu  cidciljr  iCiduvcA  in  ineu 
own  community,  That  is  why  I  would 
like  to  see  a  copy  of  th  t  booklet  in 


every  household  in  this  country.  The 
booklet  IS  a  guide  to  action.  It  helps 
family  members,  friends  and  neigh- 
bors gam  quick,  effective  access  to 
appropnatc  commumty  resources  by 
directing  them  to  Suie  and  Area 
Agenaes  on  Aging  for  assistance.  No 
matter  where  the  interested  party 
lives,  readers  will  learn  how  to  con- 
ua  the  Area  Agency  on  Aging  in  the 
community  where  the  older  person 
resides. 

tn  order  lo  achieve  the  widest  pos- 
sible distnbuiion  of  ihis  guide  for 
action.  I  have  directed  (he  Admints- 
trauoD  on  Aging  staff  lo  develop 
plans  with  Siate  <ttid  Area  Agenucs 
on  Aging  to  find  sponsors  for  under- 
wnung  the  cost  of  reproduction  and 
disseminauon  of  the  booklets  AoA 
has  aiiwujr  launched  (his  nauunwide 
eflbrt  by  contacting  nauoiia^  orgam- 
zauons  and  associauons  large  busi- 
ness firms  and  others  uhj  will  work 
wtth  State  and  Area  tgenaes  on 
Aging  in  repnnung  this  booklet  for 
distribution  on  a  national,  regional  or 
local  scale 

Anyone  interested  m  repnnung  ihe 
guidebook  for  employees,  clients  oi 
ctistomers  should  contact  us  for 
camera-ready  copu «  vailable  foi  ihis 
purpose.  For  furthei  informauun, 
please  call  Irma  Tetzloff  at  AoA 
i202>  245-2205.  or  wnte.  Caregivers 
Guide,  Administration  on  Ag- 
ing. 330  Independence  Ave ,  S.W.. 
Washington.  D,C  20201. 

The  booklet  is  avaiu. 'e  for  sale  to 
individuaU  from  (he  Supcnntendem 
of  Documents,   U.S.  Government 


Pnnung  Office.  Washington,  DC. 
20402.  Single  copies  are  SK75.  with 
a  25  percent  discount  on  orders  of 
100  or  more.  Please  ask  for  stoci 
#017-062^139.1. 

Maung  contacts  early  in  1987  with 
organizations  and  businesses  (o  enlist 
their  support  in  reproduang  iVhere  to 
Turn  for  Help  for  Older  Person^ 
would  be  9^  excellent  first  step  in 
plannirg  activities  for  Older  Ameri- 
cans Month  in  May.  The  theme 
selected  for  this  year's  celebra^^n  is 
"Make  Your  Community  Work  for 
Older  People."  a  goal  (hat  .trtainly 
cannot  be  accomplished  without 
making  ^rvices  visitie  and  accessible 
(o  older  people  and  their  families. 
The  new  pocket-size  ^uide  contains 
information  that  every  family  ought 
CO  have  about  (he  network  ofagences 
serving  our  nation^s  elderly. 

Plans  for  Older  Amencans  Month 
emphasize  the  importance  of  devel- 
oping systems  of  community-based 
services  that  are  responsive  (o  ihe 
needs  of  older  people  and  ihcir  fami- 
lies. An  eye-catching  Older  Amen- 
vans  Month  .  .ter  a  on  the  drawing 
boards,  and  a  Presidential  Prodama- 
uon  will  be  issued. 

AoA  will  also  disseminate  a  media 
kii  highlighting  activiiies  thai  agen- 
aes on  aging,  businesses,  national 
organizauons  and  community  groups 
can  undertake  to  strengthen  the  sys- 
tem of  services  for  older  people.  I 
Ui^e  you  to  begin  thinking  now  of 
new  activities  and  partnerships  that 
w  U  Make  Vour  Commintty  Wort, 
for  Older  People." 


To  our  reactors  .  • . 

Wah  this  bsue.  Afllm  wBi  be  ptibttshad  quarteriy.andpricohas 
bet.  .educed  from  $15  to  $5  a  year,  tf  you  stJbscdbed  or  renewed  at 
the  htgiic;  prioe,  you  wi9  receM  addJtonai  Issues  ^  the  magazine  on 
a  prorated  basis. 
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FostM  GfsndmoUw  Ma/y  Wikis      iTy^ai-oidbsAMi^trath  and. jet  baby  AJiaa  Johnson  aiffioCfOa  Can  Cwter, 


By  Nancy  Walls 


have  all  heard 
stamtics  over  the 
la$t  few  years  about 
the  rapidly  jawing 
jiumbcr  of  older 
idults  in  thu  country.  In  recent 
times,  we  have  also  been  heanng 
more  and  more  &boui  the  problems 
of  teenage  |>arents.  Nauonally,  about 
one-fifUi  of  all  binhs  are  to  teenagers. 

Titus,  we  have  two  separate  popu- 
lauoRs,  each  having  its  own  spcaat 
needs— the   older   adults  needing 


some  meaningful  activity  to  occupy 
their  dme  and  the  teen  parents  need> 
ing  understanding  and  guidance  in 
the  raising  of  their  children.  What 
better  wa>  to  help  both  groups  than 
to  match  them  up  and  let  them  help 
ea<  other. 

This  IS  (  ecisely  what  has  been 
done  in  Wayne  County,  Michigan, 
with  the  Foster  Grandparent  Pro- 
gram of  Wayne  and  Macomb  Coun- 
ties and  three  lo<^i  lecnagc  parcni 
programs.  Currently,  thcic  are  IS 
foster  granapaieuu  working  in  the 
three  prograrris— two  of  which  are 
located  in  Detrcii  and  one  in  the 
suburb  of  Lincoln  Park.  In  addition, 


there  are  two  foster  grandparents 
placed  in  a  teen  parent  transitional 
group  home  located  in  the  Suburb  of 
New  Boston. 

A  School  Child  Caro  Centf// 

Since  the  three  in -school  programs 
are  similar  m  design,  this  arude  will 
focus  on  only  <jne  prc*gram — TIte 
Teenage  Paren.  Alternative  S«.hool 
Trogram  vTP/*SP>  in  suburban  Lm- 
a.>ln  Park,  f/taned  in  1972.  the  pro- 
gram IS  operated  by  the  Wayne 
County  i/iicrmediaie  School  Disinct 
in  ioigunction  with  14  iouil  school 
distncu  and  commuoiiy  agenues.  ^t 
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has  been  sntied  out  a»  a  Model 
Protram  by  the  State  DeP^nmeai  of 
Education  and  funded  as  a  Demon- 
itrauon  Project  by  the  Office  of 
Adolescent  Pretnancy  Pro^anu  in 
the  US  De{»nment  of  Health  and 
Human  ServKcs. 

Elitible  students  include  pregnant 
ttecasers  an<ll  sehool-age  coothers 
and  fathers  and  their  children  from 
the  14  partKtpaun;  school  districts. 
The  primary  toil  of  the  TP  ASP  is  the 
provisiOQ  of  comprehensive  services 
to  allow  the  teen  parents  to  stay  m 
sdiool  and  earn  a  high  school  di- 
ploma. Besides  academics,  semces 
indude  prenaul/postnaul  health 
couftselug.  pediatnc  health  care, 
mental  health  counseling,  social  ser- 
vKc  resource  information  and  refer- 
ral, child  care  services,  parentmg 
classes,  vocational  tratmnt.;ob  prep- 
tnttion  and  plaocmenu  and  *  transi- 
tional housing  arrangement 

The  Child  Care  Center,  which  is 
open  every  day  to  allow  school-age 
parenu  to  attend  dasses.  is  liccnseil 
to  serve  children  ages  two  weeks  to 
five  yean.  Siudenu  also  receive 
hands-on  child  care  experience  m  a 
daily  I'hour  required  dass  at  the 
Child  Care  CeniTr 

It  IS  her<?  V,  Jie  Child  Care  Center 
lat  the  f^iter  t^ndr^  -nu  are  as- 
signed Every  weekday  morning,  the 
jue  Foster  Grandparent  Program 
van  pulls  up  tn  from  of  the  school, 
and  nine  older  women  emerg*  in 
ihcir  bright  red  smocks,  eager  to  be- 
gin their  4-hour  day. 

One  or  two  fost?r  grandp^renu 
work  in  each  of  the  five  child  care 
rooms,  which  are  divided  according 
to  age  and/or  devcwpment  of  the 
child.  They  are  assigned  to  work  with 
two  children,  often  those  who  have  a 
spcaal  need  for  love  and  attention. 
The  grandpirenu  and  the  othei  vhild 
care  workers  play  vruh  the  youngs 
sters,  feed  them,  take  them  for  walks 
and,  generally  give  them  a  great  deal 
oftenc  fovingcarc.  When  the  teen 
parenu  •  .  in  the  room,  foster  grand' 
parents  talk  with  them,  listen  to  their 
problems  and  provide  them  with  sup- 
port. 

One  of  the  factors  that  has  made 


B^l*^7ayk3t,70,(nAsD«ibrAK«mni2,  1 -1/2  months.  In  ^s^nng. 


thu  association  so  positive  is  the  de- 
pendability of  the  foster  grand- 
parenu.  TPASP  staff  have  remarked 
on  many  occasion*  how  imporunt 
oonsut  icy  is  for  the  teens  and  their 
children.  Although  TP  ASP  has  had 
other  volunteers,  ihey  did  not  achieve 


the  dedication  of  tht  foster  grand> 
parenu.  whose  reliability  provides  an 
excellent  role  model  for  the  teen- 
agers. 

The  grandparenu  are  able  lo  pro- 
vide a  noi^udgmental  ear  and  an  arm 
around  the  >Houtder  when  (he  teen 
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ptrenu  need  il  One  foster  {rand 
mother.  Mrs.  Mary  Frances  Wales. 
onmmenU  that  several  of  the  teeos 
er^oy  talkiot  with  her  kbout  boy> 
friends  or  problems  they  might  be 
experieoctnt.  She  says.  "I  sec  thu  as 
part  of  my  responsibility,  to  luten  to 
their  problem?  and  hope  that  !  hive 
been  helpful  to  them  ^  Many  of  the 
teens  have  told  her  that  since  she  has 
lived  longer  than  they  have,  (hey 
respect  her  views  on  situations, 

Drema  Raupp.  director  of  the 
TPASP.  believes  >hat  "the  icter- 
geoeraiional  approach  to  parenung  is 
the  best  approach  "  She  feels  that  the 
tten  parenu  and  L  r  children  both 
benefit  a  great  deal  from  having  con- 
tact with  the  older  age  group.  Most 
of  the  teenagers  don't  have  extended 
families  ao<{  this  al!'>ws  them  to  ex- 
perience another  generation's  view  of 
life— a  generation  with  which  they 
would  otherwise  have  little  or  no 
contact. 

A  S«n««  Of  Family 

A  sense  of  family  is  impt^itani  to 
the  teenagers,  and  Mrs.  Raupp  be- 
lieves this  IS  created  by  the  mere 
presence  of  the  foster  grandparents. 
They  are  always  acccDting  of  the 
teens  and  are  wilting  to  i.^tea  and 


help.  The  teenv  intuit  this  and.  as  a 
result,  they  have  formed  some  dose 
relationships  with  the  grandparents. 

This  was  parttculariy  evident  oi.e 
summer  when  a  foster  grandparent, 
Mrs.  Mary  Sanders,  was  placed  tn  the 
pnvate  home  of  a  teen  parent  and  her 
husband.  The  young  parent  was  ex- 
penenang  some  difficulties  m  coping 
with  the  stress  of  being  a  new  mother 
and  wife,  and  it  was  felt  that  she 
needed  the  continued  support  of  the 
foster  grandmother  after  school 
dosed  for  the  summer 

[>inng  suff  visiu  tc  the  house,  it 
became  apparent  that  a  deeper 
relationship  was  forming.  Net  only 
did  the  teen  respect  the  foster  grand- 
mother's  child  care  knowledge  and 
expenence.  but  she  also  apprtaated 
her  companiORship 

Mrs.  Sanders  also  grew  from  the 
friendship  By  deveto;Mng  a  doser 
relationship  with  on?  of  the  young 
parents.  li  helped  her  to  unjerstand 
some  of  .he  other  teens  even  more. 
Because  the  home  setting  provided  an 
atmosphere  more  oonduave  to  bond< 
mt.  Mis.  Sanders  stated  that  she  felt 
mot¥  needed  in  the  home. 

When  summer  ended,  the  grand- 
mother, the  teen  and  her  son  retumc^i 
to  the  school.  By  the  next  summer, 
the  girl  had  graduated,  but  the  ex- 
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peneooe  had  been  so  positive  that  she 
very  much  wanted  to  have  Mrs 
Sanders  la  her  hom<  again  In  fact, 
Mrs.  Sanders  continues  to  receive 
cards  and  occastonai  calls  from  the 
teen  parent  to  this  day— two  years 
after  the  summer  placement, 

Other  foster  grandparenu  have 
formed  dose  reiauonships  within  the 
school  setung  Genevieve  Weaver,  a 
foster  grandparent,  o/mmenu  thai 
even  though  the  teen  parenu  may.  at 
umes.  seem  to  be  distant  from  the 
grandparents,  there  appears  to  be  an 
"understanding"  between  the  two 
groups  It  IS  an  understandmg  that 
somehow  binds  them  without  spoken 
words.  It  can  be  seen  m  the  smile  on 
a  teen  parent's  face  when  the  grand* 
mothers  amvr.  in  the  hugs  and  pau 
on  the  back  exchanged  over  impor< 
tant  accompluhments.  m  the  birth- 
day. Chnstmas  and  thank -you  cards 
received  by  the  grandparenu 

To  some  of  the  young  parents,  the 
.oster  grandmothers  take  the  place  of 
the  grandmother  whom  perhaps  they 
never  knew  or  didn't  often  see.  The 
grandparents,  on  the  other  hand,  take 
great  pnde  in  "their"  grandchJdren, 
giving  giowing  reporu  to  others  of 
what  their"  grandchild  leimed  to  do 
that  day 

The  work  is  very  important  to  the 
older  n*,(nen.  Not  only  are  they 
keeping  themselves  busy  ard  useful 
by  volunteenng.  but  they  are  also 
forming  new  friendships  and  some- 
times even  creaung  new  "families," 
For  some  of  the  grandparents,  work- 
ing at  the  "Jiocl  IS  their  mam  soaal 
outlet.  Tney  have  little  contact  with 
their  families,  so  the  p.9^Tani  fills  a 
void  in  thetr  lives  Edna  Lee  Taylor, 
a  foster  grandparent,  says  that  she 
feels  the  .eensare  like  her  o«n  grand- 
children and  their  babies  like  her  own 
^reat  grandchildren  He  real  family 
IS  m  another  state,  so  her  foster" 
family  is  very  important 

When  asked  wh«.t  .he  program 
means  to  her,  foster  grancnother 
Shirley  Ortkr?«  is  more  than  a  tittle 
enthusiastic  "I  m  reborn*  It  takes  me 
outof  my  apartment  for  four  hours.  I 
as  a  very  ionety.  Ion.»'y  person  be- 
lore  I  joined  "  She  recalls  with  plea< 
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DorothM  Sharpo,  67,  holds  Mittfitw  Carwfy. 


sure  her  mum  lo  the  school  after  a 
few  d'^ys  vacation  When  she  entered 
the  room,  two  or  three  oi  the  children 
r*AR  to  her  excitedly,  sayiog.  "Grand* 
ma's  back*" 

Group  Hoin0  for  th«  TMnt 

TTie  7FASP  also  runs  a  troup 
home  for  tccnate  parents  and  their 
diildren  It  became  apparent  that 
housing  for  the  students  was  a  big 
problem.  Some  wc.c  living  tn  less 
than  ideal  conditions  others  really 
had  CO  place  to  go  at  all  After  a 
battle  with  authonues  lo  make  cstab* 
lishment  of  a  group  home  a  pnoriiy. 
Mrs  Raupp  finally  received  some 
funding  f«x>m  the  P  panment  of  So- 
aal  Service'  teen  pregnancy  tnitia- 
live 

After  much  lard  work  renovaung 
an  old  carpenter's  shop.  "Sunshine 
House"  was  finally  established  in  a 
rural  oommunuy  about  20  miles  from 
the  school  Other  hojsin?  possj- 
bilities  for  TSAP  students  are  m~ 
vcstigated  first,  but  tf  no  other  options 
are  available,  the  student  U  rccom> 
mended  for  Sunshine  Hovsc.  While 
there  is  no  maximum  length  of  stay, 
the  sufT  IS  constantly  helping  the 
teens  to  work  toward  the  goal  of 
independent  tiong. 

Hie  home  has  pnvate  bedrooms 
for  «x  giris  ar.d  their  children,  with 
the  rest  of  the  living  quaners  shared 
by  all  ibe  resioents.  To  supervise 
activjues,  the  TPASP  has  house- 
parents,  a  couple  wilt.  *■  ve  children 
of  (heir  Own.  who  live  m  the  apan- 
ment  above  Sunshine  House.  TTie 
houseparents  help  ooordmate  cook- 
ing, cleaning  and  other  daily  activ{> 
ties,  maktng  sure  that  things  run 
smoothly. 

Foster  grandparents  have  been  in- 
volved with  Sunshine  House  ever 
since  It  opened  three  years  ago.  and 
there  are  currently  two  grandparenu 
workmg  with  the  young  parenu  and 
their  children.  TTieir  role  is  some- 
what different  from  their  counter- 
pans'  in  the  school  setung  because  of 
more  intense  involvement  with  the 
teenagers. 

D'ema  Raupp  feels  the  grand^ 


parents  ottrr  an  irreplaceable  service 
at  the  house.  She  explains  that  the 
teens  at  SunshiM  House  are  more 
needy,  eitotionally.  than  most  of  the 
other  studenu  at  the  school.  .  only 
do  these  lecps  have  to  cope  with  the 
typical  probtem«  of  being  a  teenage 
sjnfile  mother,  but  they  have  other 
senous  family  problems  that  have  ieft 
ti,,m  with  no  place  to  live.  With 
fewer  adulu  in  their  lives,  the  foster 
grandparenu  become  doubly  impor- 
tant. 

The  grandparenu  are  there  every- 
day  when  the  teenagers  come  home 
from  Khool  to  hear  about  their  prob- 
lems and  their  accomplish  menu.  The 
grandparenu  feel  especially  needed 
because  they  are  so  i  vlved  tn  the 
day>to-day  lives  of  the  girls  and  their 
children. 

A  Wond«rfuI  Idoa 

TTie  merging  of  these  two  pro- 
grams—Foster Grandparenu  and 
Teenage  Parenu—has  cenainly  been 
a  wonhwhile  experience  for  everyone 


involved.  Die  teens  have  found 
fnendship  and  h-'ve  learned  the  value 
of  communication  with  all  age 
groups.  Tlie  babies  and  toddlers 
have  benefitted  from  the  lo\  ,  touch 
of  expenenced  hands.  Tlie  foster 
grandparenu  feel  sausfied  that  they 
have  been  aaive  in  helping  to  im- 
prove the  quality  of  life  for  (he  teens 
and  ihetr  children  Tliis.  in  turn,  has 
improved  the  quahty  of  their  own 
lives  as  well  Foster  grandmother 
Edna  l^e  Taylor  says  it  can  be 
summed  up  m  one  word—  "wonder- 
ful'" 

For  funher  information,  conua 
Nancy  Walls.  Foster  Grandparent 
Program.  9851  Hamilton.  Detroit. 
Mich.  48202  (313)  883-2100  ext 
228  ■ 


Mi«y  Wall  is  u  Field  Supervisor  for 
,fte  Foster  Grandparent  Prozram  of 
Wa^ne  and  Macomb  Counties  tn  De- 
troit, Michigan  Also  contntuting  to 
this  article  was  Jane  Kubisiak,  an 
other  Field  Supervisor  hi/A  the  Foster 
Grandparent  Prozram. 
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Rose  Filially  Unpacked 
Her  Belongings 

by  Jantt  B.  KurUnd  nr  i  Gail  EJ.  Lipsitz 


An  apartment  manaperp^nt 
firm  teams  up  with  a  scx^jl 
service  agency 


I  heie*i  more  to  mtntj^mt 
senior  high-nte  apan> 
menu  than  fiunt  leaky 
ccihnt$  and  applying 
fresh  com  of  paint,  a 
Wallace  H  Campbell  and  Company 
n  demonstrating  in  Baltimore.  Mary- 
land 

Concerned  about  the  need*  of  ten- 
anu  who  were  trowing  more  frail  as 
the  yean  went  by.  the  Campbell 
Company  has  been  working  with 
Jewith  Family  Services  and  the  Jew* 
ish  Community  Center  to  provide 
supportive  services  to  high'tuc  resi- 
denu  in  a  project  funded  by  the 
Adminutrauon  on  Aging  (AoA). 
The  two  age  noes  are  pirt  of  Assod- 
aied  Jewish  Chanties  of  Balumore. 

The  AoA  grant  wts  awarded  to  the 
Maryland  Office  on  Aging  in  the  fall 
of  1985  to  demonstrate  how  the  cor* 
porate  community  and  private 
nonprofit  agencies  couli  work  to* 
gether  to  meet  the  needs  of  older 
people.  The  Campbell  Company  was 
a  logical  ^ice  for  such  a  pro;ttt 
since  the  firm  was  already  manAging 
9  building  for  a  nor.profit  group 
called  CHAI  (Comprehensive  Houv 
ing  for  the  Aged),  which  is  also 
affiliated  with  Assoaated  Jewish 
Charities 

like  the  other  two  senior  high  nses 
martaged  by  the  Campbell  Company, 
the  CHAI  building  was  originally  de- 
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ufAed  for  a  reaionabiy  healthy  popu- 
lation of  Kiuon  capable  of  independ- 
em  bvint.  But  tenanu  who  had 
moved  tn  at  well-functtonms.  self- 
directed  individuals  were  ex< 
perienanf  illneu  and  other  strcues 
lea(tiDS  to  physical  and  emotional 
dtstbility  and  $od<*  >soIauon.  This 
"a^nt  in  place*'  phenomenon, 
coupled  with  the  increasinf  difficulty 
families  were  having  in  meeunf  the 
Qccds  of  frail  relauvcs.  aeated  an 
increasing  numbci  of  re^ucsu  for 
help  from  Jewish  Family  Services. 
Also  oontnbutins  to  the  tenanu'  need 
for  assistance  were  the  new  prospec- 
tive pay  regulations  for  hospitals 
which  have  resulted  in  more  re< 
stncted  hospital  admissions  and  ear- 
lier diicharses. 

CHAl's  Board  of  Directors  worked 
«ath  the  Campbell  Company  to  maVe 
available  the  Jewish  community's 
network  of  services,  panicularly  the 
oounselmt  and  homemaker  services 
of  Jewish  Family  Services  and  the 
soaal  and  recreational  programmins 
of  the  Jewish  Community  Center 

The  dose  cooperation  of  the 
Campbell  Company  with  CHAI  dem- 
onstrated how  real  estate  manage* 
ment  skills  ooutd  be  iniesrated  with  a 
soaal  onentation  and  philosophy. 
The  management  company  came  to 
undersund  the  critical  need  for  early 
diagnous,  oounselms  and  supponive 
services  as  well  as  social  imeracttou 
and  activities  in  maintaining  the 


physical  and  emotional  health  of  el- 
derly tenanu  Most  imponant.  the 
company  realized  that  management 
has  a  responsibility  to  be  responsive 
to  those  needs. 

Frcil  Ttnantt  ld«ntin*d 

When  the  federal  srint  monies  be- 
came available  in  t9$S.  the  Campbell 
Comp&ny  welcoired  (he  opportunity 
to  apply  the  model  of  service  delivery 
being  used  efTcctively  at  the  CilAr 
operated  butldins  to  two  other  con 
sretite  apanmenu  under  lU  manage 
ment  in  Nonhv/est  Baltimore.  Al- 
though residenu  of  these  buildings 
Kcre  receiving  emergency  services, 
access  (o  meals,  some  special  group 
activities,  and  referral  to  sooal  ser- 
vices, a  more  mtensivc  program  was 
needed 

After  receiving  the  federal  grant, 
the  managemeni  company  entered  in 
to  a  oonuactjal  arrangement  with 
Jewuh  Family  Services  (JFS)  and 
the  Jewish  Community  Center  (JCCj 
to  provide  oe  necessary  soaal  and 
supponive  services.  JFS'  role  in  the 
project 't  to  identify  frail  tenanu  and 
assess  their  physicJ.  emotional,  and 
social  nerds.  On'X  vulnerable  resi- 
denu  are  identi  ed.  ioaH  workers 
assigned  to  these  buildings  provide 
casework  services,  induding  informa 
tion  and  referral,  cnsis  intervention. 
shon«tenn  a}unseling.  case  manage* 
ment.  family  liaison  work,  and  dient 
monilonng  and  advocacy  Selected 
residenu  may  also  receive  home  care 
and  emergency  response  equipment. 
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fUbooc*  Kovb  andhuhomHtuktrNfiS*  Jotmon  from  J*wfsh  Fsmtfy  Swv^s. 


The  Jewuh  0>mmunity  Center 
provides  recreational*  educationil. 
cu'tural,  and  sodal  croup  activities 
for  residents.  For  example,  an  ex* 
atifit  protram  was  ananted  for 
Independence  Day  by  the  JCC  in 
cooperation  with  the  Jewuh  War  Vet* 
eraos,  who  presented  an  Amerian 
and  a  Maryland  sute  fla{  to  the 
residents  of  one  of  the  apartment 
buildints.  Over  85  tenants,  |7  of 
whom  were  newly  naturalized  dti* 
zens,  attended  the  evenint  festivities 
with  rcfre«hments  served  by  the  nuirt* 
tion  prosram.  "Eau'ni  Totether  of 
Baltimore  Oty.**  The  JCC  also  ar* 
ranges  small  troup  programs  for  the 
impaired  elderly  with  special  needs, 
inc'udint  soaalization.  Iitht  exercises, 
drama,  and  aru  and  crafU. 

The  Campbell  Company  has  over* 
all  responsibitiiy  for  cordinaans  the 
project  Group  protrammint  and 
indi*^Ju«i  ivmoes  for  the  residents 
are  planned  thioufh  monthly  meet 
ints  of  JFS,  the  JCC  and  the  Camp- 
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beU  Company,  as  well  as  through 
frequent  meeunts  wiih  apartment 
manaters,  nuirttK.n  program  man* 
agers,  and  other  community  agenaes 
and  orianizatjons  involved. 

Since  October,  I9S5.  the  project 
hii  provided  outreach  to  all  300  rcsi* 
dentt  of  the  two  buildiots  and  com* 
irfeted  155  screening  interviews.  Di« 
rcct  casewort  services  have  been  pro- 
vided to  49  people  who  were  identi* 
tied  as  needing  immediate  inter* 
vention. 

Rom  Wm  still  D*prMMd 

Rose  Go'don  was  one  of  the  ten* 
anu  needing  help,  but  she  was  prob< 
ably  afVaid  to  admit  that  to  herself, 
let  alone  to  anyone  else. 

Rose  Gordon  and  her  husband. 
Jack,  had  a  dream  that  once  the 
children  were  grown  and  settled,  they 
would  live  in  their  home,  tend  their 
garden,  take  daises,  travel  and  et^oy 
their  reurement  yean   Their  dream 


cane  true,  lasti  ig  for  12  years.  Then 
Jad  b  wr.s  til  and  died.  For  the 
uext  7  months  Rose  remained  in  their 
home>  upul  she,  too,  began  to  de> 
velop  health  problems.  When  she 
oould  no  longer  maintain  her  home 
by  herself,  she  dcdded  to  tcU  it  and 
move  into  a  neighborhood  senior 
high*riK  building 

Rose  was  referred  to  Jewuh  Family 
ServTces  by  the  mana^-er  of  her  apart> 
ment  building.  The  manager  nouced 
that  Rose  came  to  the  nutrition  pro* 
gram  infrequently  and  was  often  not 
present  at  special  group  activities. 
Even  more  troubling  to  the  manager 
was  the  fact  that  Rose  rarely  ap> 
peared  in  the  lounge  area  When  she 
did  appear,  she  always  looked  sad, 
and  she  seemed  espeaally  rcuoent 
about  allowing  anyone  to  visit  with 
her  in  her  apartment.  The  manager 
asked  Rose  if  she  would  consider 
ulking  to  a  social  worker. 

When  Rose  consented,  a  JPS  s<<dal 
worker  contacted  her  and  arranged 
an  office  visit  and  assessment  Later 
Rose  agreed  to  a  home  visit  The 
worker  found  that  Rose's  apartment 
was  still  filled  with  many  unpacked 
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boxes  from  her  move,  ihc  dinmt 
table  w«i  covered  wuh  (xpen  in* 
during  unopened  mail.  Alto.  Rose 
oompSaincd  of  some  ooatinuint  phys* 
ical  problems. 

JFS  conneaed  Rose  wiih  medical 
services  in  the  area,  defined  and 
iinp]enien*^d  a  finanaal  managemenl 
plan,  iniuaied  appropnate  home  care 
serWcts.  and  helped  her  lo  betm 
sooaludnt  (in  cooperation  wtih  the 
JCC).  rhe  social  worker  arranced 
bereave. nent  coutuehn{  lo  help  Rose 
accept  her  husband's  death.  Iwpport* 
ive  counsclint  was  also  provided  by  a 
trained  volurteer  from  the  Northwest 
Senior  Center's  "Peers  tn  Passase** 
protrsm.  i  network  of  older  people 
who  offer  suppon  to  thrtr  peers  dur- 
ing periods  of  change  in  their  lives. 

As  I  .ffult  of  the  manager's  astute 
observauo.u  and  appropnate  refer* 
raL  JFS  was  able  to  develop  and 
implement  a  comprehensive  service 
package  for  Rose.  She  was  finally 
able  to  unpack  her  belongmgs  and  to 
begin  U'  feel  at  home.  She  has  be- 
come aaive  partiapant  in  many  of 
the  apartment  acuviues  and  u  sun* 
tng  to  male  new  friends. 


KUnagtr  Training  Curriculum 

One  reason  why  JFS  could  help 
Rose  so  effectively  wt*  that  her  bmld 
iog  manager  had  partidpated  in  the 
spedal  in-scrvioe  training  series  JFS 
provides  for  the  managers  of  apart> 
ment  bv'Jdings  housing  elderly  ten 
untL  The  training  curriculum  is  d^ 
signed  to  educate  managers  about  the 
conditions  and  needs  of  elderly  resi- 
dents. Topio  (ndude  the  biological, 
pcycholotical  and  todal  aspecu  of 
the  iK>rmal  a^g  process;  loss  and 
bereavement:  asd  community  re* 
sources.  Spedal  emphasis  is  placed 
on  crisis  intervention  skills  to  help  the 
nanagen  better  undersund  and  cope 
with  tlie  diverse  situations  that  con 
front  them  every  day  Case  vignettes 
stimulate  discussion  of  possible 
p.vblem^solving  strategies. 

Because  of  its  success,  in-service 
training  has  now  been  extended  to 
tne  managers  of  other  high-rise  bmld- 
bgs  under  the  Campbell  Company's 
management  In  addition,  the 
curriculum  ts  hkely  to  becoiLie  a  mod 
el  for  the  State  of  Maryland,  since  the 
19$6  Maryland  Ceneral  Assembl) 
Dassed  a  bill  requiring  the  Maryland 
bfflce  on  Aging  to  establish  a  training 
scnes  for  managers  of  senior  adult 
housint  faalities.  JFS  was  aaivc  in 
advocau'ng  this  legislation  and  is 
looking  forward  (o  helping  further 
with  the  development  of  the  program, 


Photos:  Ron  Sobman 

Sofia/ wofkof  Shin*  CotdTtngH  shows 
Mrs.  BhtlD^rmMhowio  wotk 


In  addition  to  the  range  of  services 
already  described,  the  Campbell 
grant  has  made  possible  several  spe* 
aat  progrrTs  (or  the  elderly  people 
being  served.  Five  residenu  have 
received  24.hour  emergency  response 
uniu  leased  from  the  **Voice  of  Help*' 
program  sponsored  by  a  loc«l  hospt* 
uK  Already,  one  person  has  received 
immediate  emergeficy  medical  care 
through  use  of  this  system,  ajd  an* 
other  with  a  conunuiag  chrome 
respiratory  conditton  has  a  new  out* 
look  on  life  because  of  the  secuniy 
this  system  gives  her. 

Another  new  program,  "The  Ccn* 
eration  Connectioi>."  iiuuated  by  the 
Balumore  Jewish  Ki<  BroCier  and  Bit 
Suter  Veague.  has  volunteer  teams  of 
bi«  and  little  sisten  providing  regular 
fnendly  visiung  to  bomebound  el- 
derly tenants. 

As  current  statuua  constantly  re* 
mind  us,  the  proporxx>a  of  aged  vul* 
nerable  tenanu  m  apartment  build* 
ings,  such  as  those  managed  ty  the 
Campbell  Company,  will  continue  (o 
increase  in  the  coming  yckrs.  The 
Campbell  Company  has  made  an  in* 
valuable  oontnbutjon  to  improving 
the  lives  of  the  elderly  by  testing  a 
service  strategy  that  can  serve  as  a 
prototype  for  other  oollabor.^uve  ven* 
turn  in  congregate  apartment  build* 
ings  across  the  country. 

The  Campbell  project  has  demon 
strated  that  combining  the  expertise 
of  ccr.RKrcu«  span.T>cr.t  jna^ijc- 
•neni  with  the  philosophy  and  skills 
inherent  in  human  services  is  on^  way 
to  realize  the  {oal  of  enabling  older 
people  10  live  independently  and  with 
dignity  tn  their  own  homes  for  as  long 
as  possible.  n 

Jantt  A  Kurlcndts  Aucctate  Director 
cf  the  Ated  Services  Department  at 
Jewish  Famify  Services  in  Baltimore 
and  C  tit  E  I  lipsttt  is  Adminis- 
tratiw  Associate  for  ihe  atency.  The 
auiho,  I  would  like  ia  ihank  Ann  II. 
Xahji  ^  Barbara  Carsan  and  Shana 
Got^l  Iter  /or  iheir  assistance  with 
ihis  t  iicle. 

The  Bime  used  in  the  ate  history  la  this 
anxk  is  lUtitious. 
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A  Voice  for  the  Frail  Elderly 

Philadelph«  advocacy  group  makes  the  system  work  for  the  <II  and  the  homebourxi 


by  Jennifer  Alt/ang 


Two  older  women,  Anoeite 
Summen  and  Cora  Bow- 
en,  ptaoe  a  call  to  the 
CARIE  LINE,  a  service  or 
the  Coalition  or  Advoaiet 
ror  the  Rjthu  or  the  tnftrm  Dderly 
(CARIE).  They  arc  oonceraed  about 
their  neithbor.  Mr.  Otit  HamittoR,  an 
SS^year-otd  man  who  rrtquently 
oomea  to  their  homea  to  atk  rot  rood. 
They  tetl  the  CARIE  LINE  loaa) 
worker  that  Mr.  Hamilton  u  ./thntic 
and  rraul.  that  hu  condition  has 
detcnorated  uncc  hit  wire  died,  and 
that  I' t  doihcs  arc  tcneraliy  dmy. 

Aooordiot  to  (he  two  women,  Mr. 
Hamilton  has  (he  utoome  to  live  oom> 
roiubiy  uncc  he  it  a  rcurcd  ichool 
tyttem  employee  who  receive*  a  pen^ 
uon  rtom  the  Board  or  Eduauon  and 
a  Soaal  Secuniy  check.  They  >ay  hu 
tranddauthier.who  lives  in  (he  area, 
hat  power  or  xtomey,  and  (here  are 
atletaiiont  that  the  it  financial^  ex- 
ptoiunt  htm,  in  addition  to  not  pio* 
vidint  for  hit  care. 

T)k  CARIE  LINE  toaal  worker 
provides  the  two  neithbon  ;viih  the 
number  or  the  Adult  Protective  Ser- 
vices protram,  urtes  them  to  call  rot 
auistanoe,  and  promises  to  rollow  up 
on  the  protreu  or  the  case  to  insure  a 
<»it.plete  invesutauon  or  Mi.  Hatn* 
ilton'a  predicament 

The  oil  rrom  Mrs.  Summers  and 
Mrs.  Do  wen  it  typical  or  the  requesu 
ror  help  that  oome  in  every  day  to 
CAklE'a  telephone  servke.  But  be> 
fuct  findint  out  the  pan  that  the 
CARIE  LINF  plays  in  one-to-one 
advocacy,  the  readei  needs  lo  know 
what  CARIE  It  and  how  th«  ortani- 
<4Uon  assuu  the  elderly  in  the  Phila^ 
delphia  area. 


Esubluhed  in  1977,  CARIE  it  a 
nonprofit  coalition  or  orjantutions 
and  individuals  that  wotkt  to  protect 
the  nthu  or  the  infirm  elderly,  to 
promote  awareness  ^  their  tpcoal 
needt  and  problems,  and  lo  auure 
that  necesury  services  are  made 
available. 

The  infirm  elderly  can  rarely  advo- 
cate for  theK  selves  individually,  nor 
can  they  influence  policy  coH  .  uvely. 
Unlike  the  ''weir  elderly,  (K,  Jo  not 
attend  rallies,  wnte  to  teciiiato*^,  or 
tesufy  at  heannfs.  In  speakinj  for 
thu  (roup,  CARIE  divides  lU  advo- 
cacy role  into  three  general  cate- 
cones,  advocacy  roi  individuals,  or- 
tanued  oommuaity  advocacy,  and 
advocacy  involvin{  broad-based  sys- 
tems <^ante.  Each  or  CARIE's 
programs  relies  upon  (tiis  model  in  lu 
day-to-day  Operations, 

A(ivoc«cy  (or  Indtvlduatt 

The  CARIE  LINE  that  Mr.  Ham- 
ilton's neithbort  contaaed  a  a  tele 
phone  serwx  (hat  handles  com- 
plaints, resolves  problems,  and  pro- 
vides inrormaiion  about  how  to  ob- 
uia  and  appraise  services,  benefiu 
and  enutlements  The  CARIE  LINE 
prerert  to  empowei  people  by  provid- 
ing them  with  accurate  inrormation, 
and  thu  works  well  when  there  u 
someone  calling  on  behaKor  a  rrail 
older  person. 

However,  m  many  cases,  the  caller 
needs  assistance  with  each  step  or 
advocaung,  particularly  when  the 
caller  is  a  suessed  caregivei,  #^  over- 
burdened soaal  worker,  a  busy  doc- 
tot,  an  anonymvw»  neighbor,  or  a 
rrail  older  person  who  is  oonrused  or 


rorgeifliL  Often,  (he  elderly  ca<!.it 
simply  don't  have  the  energy  or  pa 
tienoe  to  make  sometime  endless 
telephe;>e  calls,  to  rollow  .ponreter- 
rals,  or  take  whatever  type  or  aaion 
may  be  oeccsury  to  advocate  on  theit 
behair. 

This  was  the  case  with  a  $8<year* 
old  man  who  reoognuxd  that  he 
could  no  longer  oope,  by  htmseir, 
with  the  burden  or  caiiog  rot  his 
mother,  a  victim  or  Al2hetm:t's  du 
ease.  The  son  told  the  CARIE  soaal 
worker  that  he  had  quit  hu  job  as  a 
proressioital  wnter  10  years  before  to 
care  ror  his  mother  because  hu  rather 
was  an  alcohols  who  was  neglecu,.g 
his  wire  and  the  detenorauns  lamil) 
home.  The  son  explained  that  ovei 
the  years  he  had  tned  to  make  some 
repairs  in  the  house  and  had  depleted 
his  savings  in  supponing  himseir,  his 
mother,  and  hia  father  who  recet  '^y 
died. 

Ejihausied  by  th.  stress  or  round* 
the  •dock  care  or  his  mother,  the  son 
ooniaaed  a  local  guidance  program 
t9  request  in-home  servtces,  but  the 
program'a  soaal  worker  ended  ap 
recommending  owrting  home  place 
mem  rot  his  mother  because  or  the 
deiapidaied  condition  or  the  house. 
T)ve  son  told  (he  CARIE  social  work 
er  that  he  strongly  disagreed  with  the 
recommendation  because  he  reh  that 
he  oould  oonuniN  tc  provide  very 
good  care  (or  his  mother  at  home. 

The  CARIE  soaal  worker  vuiied 
the  home  and  round  that  although  it 
was  in  rteed  or  mijor  repairs,  u  was 
dean  and  thai  (he  mother  was  well 
cared  (ot  by  the  son  CARIE  was 
able  to  intervene  on  the  son's  behair 
and  to  work  wtih  the  guidance  piO* 
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£nr 's  cas««orVer  u>  arraoee  for  in* 
home  scrvKcs  and  a  home  repair 
{rant,  which  enabled  the  son  to  con* 
tinue  carini  for  his  moiher  Some* 
times,  another  vtcm  point  ts  needed, 
and  in  this  case,  u  was  CARIE's 
intervention  that  resulted  w  the  de- 
\fk>pmeni  of  an  eSecuve  service 
plan. 

Tha  type  of  individual  advocacy  is 
abo  avaitaMe  to  nursing  home  resi* 
dents.  CARIE  currently  contracts 
with  th«  local  Area  Atency  on  A^'ns. 
the  Philadelphia  Corporation  for 
Ating.  to  provide  lon£-term  care 
ombudsman  services  tn  26  nursing 
homes  in  Philadelphia  The  pro- 
gnm.  mandated  by  the  Older  Amen* 
cans  A«.  focuses  on  resolving  prob- 
lems of  nursing  home  residenu  and 
their  families  and  fnends.  problems 
oonceminc  quality  of  ure  or  adminis- 
ira'Jvc  issues. 

One  recent  case  provides  a  good 
example  of  the  way  the  program  op- 
erates. Mrs.  Keene  had  been  recu* 
perauns  from  a  hip  operation  tn  a 
nursi&s  home  for  three  weeks,  when 
her  daughter  Jane  discovered  an  area 
of  redness  and  inflammation.  Jane 
decided  to  contact  the  Nursing  Home 
Ombudsman  at  CARIE  for  lutsunce 
in  remedying  the  problem. 

After  meeting  wiih  Mrs.  Keene  and 
Jane,  the  Ombudsman  set  up  an 
appointment  to  meet  wtth  the  Direc- 
tor of  Nursing,  the  Administrator, 
and  Jane  Dunng  ih:s  meeting,  they 
developed  a  plan  to  treat  the  skin 
breakdown,  including  dressing 
changes.  reg*Jar  turning,  and  a  spe- 
cul  mattress.  Since  individuA]  atten- 
tion  to  patient  problems  varies. 
CAR!E*s  OmbudsR<an  advocates  to 
ensure  thai  residenu  receive  the  care 
that  they  need. 

Within  the  Ombudsman  Program. 
CARIE  sponsors  a  volunteer  vis- 
it^tioo  program  which  focuses  on 
allcvuttng  isolation  and  loneliness  of 
nursing  home  residents.  The  pro- 
gram  recruiu  and  trains  volunteers  of 
all  ages  and  matches  each  volunteer 
with  a  resident  who  has  no  regular 
visitors.  Training  includes  informa^ 
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twn  about  the  ajtin^  process,  prob> 
lems  fadog  ourunc  home  revdents. 
uierpenoail  communicaiioa.  and 
advocacy  skills.  The  Coord inaior  of 
Volunicen  provides  on-coia{  support 
and  m-servKC  iratniot  to  volunteers. 

Community  Advocacy 

In  addition  to  tiuJmduai  advocacy. 
CARIE's  staff  and  iolunieers  are 
regularly  mvoKed  iD  OJmmunity  or 
{roup  advocacy  To  Ulusiraie  this.  i\ 
u  best  lo  take  a  took  ai  G^RIE^s 
three  ma;or  commiiiecs.  the  Legisia- 
ii\e  G^mmiiee.  the  Comm unity »ln- 
Kome  Services  Comminee.  and  the 
Nursing  Home  CommiKee.  These 
commiiiees.  which  meet  monthly  and 
t&dude  represeniaiives  Trom  numer- 
ous asenoes.  provide  a  unique 
opportumy  Tor  professionals  and 
consumers  to  work  lOfeiher  oa  long- 
term  care  issues. 

The  members  identify  service 
needs  and  taps,  sharmt  infomaoon 
ticccssary  to  develop  new  service 
programs  and  advocacy  iniua lives. 
The  oommiiiees  mouior  legislation, 
develop  educational  maienrls,  and 
organize  a&d  provide  training  pro- 
grams, semmars  and  workshops.  For 
example,  the  Nurs^Ag  Home  Com- 
tsittee  has  sponsored  several  work* 
shop  series  for  activities  directors  and 
social  workers  in  nursing  homes  on 
such  topics  as  pauect  rights  and  deal- 
tag  with  dementias. 

CARIE's  quarterly  newsletter, 
weekly  radio  show  or,  issues  affecting 
senior  otizeos.  and  Speaker's  Bureau 
are  jusi  a  few  of  the  methods  em* 
ployed  to  alert  the  general  public  ^^o 
problems  faced  by  the  infirm  elderly. 
Each  year.  CARIE  also  sponsors 
Nursing  Home  Residents'  We**  iis 
April,  an  event  focused  on  uicre^'jiif 
the  community's  awareness  of.  an^'^ 
involveme&t  in.  nursing  homes. 

CARIE  Mso  sponsors  an  annual 
meeting  m  October^  an  issue  ■oriented 
conference  that  u  widely  recognized 
by  the  professional  community  The 
1983  annual  meeting,  which  focused 
on  elder  abuse,  resulted  m  the  or- 


ganization of  the  CARlC-sponsored 
Philadelphia  Elder  Abuse  Task 
Force.  This  Task  Fore*  now  has  £0 
nembers  represeniug  over  40  legal 
and  socul  service  agenaes  and  in- 
suiutions  in  the  Philadeiphu  area. 

System-'Wid*  Advoc«cy 

The  third  component  of  CARIE's 
advocacy  role  involves  system-wide 
advocacy  concerning  i^licy  change 
Partmpanu  m  this  advocacy  role  in- 
clude CARIE's  staff,  volunteers,  indi- 
vidual and  organizational  members, 
rewslerter  subscribers,  radio  show  iij- 
leners— anyone  who  u>mes  into  con- 
uct  with  CARIE  and  who  feels  com- 
pelled to  do  something  lo  make  a 
change. 

For  over  a  year.  CARIE  has  been 
involved  in  advocating  for  additional 
funding  for  the  In-Home  Servitce 
Program  in  Pennsylvania,  which  is 
primarily  supported  by  the  Suie  lot* 
tery.  Due  lo  the  burgeoning  older 
population  and  fundmg  limitations, 
the  waiting  Itst  for  tn-tx>me  ^mces  m 
the  Philade!phu  area  is  getting  lon- 
ger every  day.  When  CARIb  pro- 
R^otes  awareness  of  the  need  for  tn" 
home  seivicct  or  of  other  prob'ems 
confronting  the  vulnerable  elderly, 
the  public  rc«r  ds;  people  write  let* 
ters  to  electee  •*sals,  testify  at  hear* 
ings.  and  meet  with  pob'cy  planners. 

The  three-component  advocacy 
model  which  is  employed  to  fulfill 
CARIE's  mission  ts  unusual  yet  high* 
ly  effecuve.  The  three  elemenu— 
advocacy  for  individuals,  community 
advocacy,  and  advocacy  for  policy 
change  ~  are    interdependent  and 


work  cooperatively  the  rcsp(,'>nse  to 
the  in-home  service  cnsis  provides  a 
good  illustration  of  this  inter- 
dependence 

CARIE  firu  became  aware  of  the 
problem  through  repeated  complatnu 
on  the  CARIE  LINE  CARIE  LINE 
staff  brou^u  it  to  the  attention  of  the 
Community/  In'Home  Services  Com* 
miiiee.  and  several  members  of  the 
Committee  shared  similar  ex- 
penencest  The  Community^  In-Home 
Services  Committee  formed  an  ad  h<K 
committee  which  proceeded  to  carry 
out  sieps  aimed  m  policy  change. 

The  various  advocacy  roles  in  ihe 
CARIE  mooel  arr:  reluni  upon  one 
another  and  are  set  'ip  to  prompt 
effective  action  on  behalf  of  the  frail 
elderly^a  vulnerable  and  virtually 
silent  group. 

For  funher  information,  contact. 
CARIE.  1315  Walnui  Sl.  Suite  i3iO. 
Phdadelphia.  Pa.  19107  (215)  545> 
5728.  ■ 

Jenntfrr  Alwart  was  former^ 
coordtnato,  ihr  CaAIE  UNE  and 
u  now  Regional  CcorJtttator  for  tke 
CARJE-Sponsortd  Pennsylvania  El 
der  Abuse  Prevention  Project 

The  nantcs  used  in  lSc  case  hmones  in 
tha  arbde  are  fictitious. 
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A  Bridge  Betw 
HospiM  and  H 


Patients  recuperate  in  a  new  type  of  facility 


by  Lou  Anns  Poppleton  and  Rcba  Comman 


'  endun  Home  Health 
Services  m  Baltimore. 
Maryland  has  set  up 
-Halfway  to  Health." 
"  a  residence  suSed  by 
a  graduate  sooal  worker  and  a  24. 
hour  personal  care  aide,  to  provide  a 
place  for  older  people  discharged 
rrom  I  he  hospital  to  regain  their 
strength  berore  going  home. 

The  residence  which  consists  or 
several  large  adjoining  apanments,  is 
partially  runded  by  a  S50.000  Admin- 
istration  oo  Aging  grant  awarded  to 
the  Sute  or  Maryland  Office  on 
Aging  to  demonstrate  publie>pnvate 
sector  cooperatioa  in  meeting  the 
needs  or  the  elderly. 

Mendiaa  Home  Health  Services 
reoogoued  that  there  was  *  gap  in 
care  ror  many  older  adults  who  did 
not  seed  to  be  ta  a  bospiul  or  a 
ttursicg  home  but  who  did  iveed  some 
health  care  supervision.  It  was  for 
this  older  population  group  that  Me* 
ridiaa  Home  Health  designed  the 
Hairway  To  Health  housing  program. 

The  program  was  a  natural  step  in 
(he  development  or  a  coattnuum  or 
long-term  care  icrvices  by  Meridian 
Home  Health's  parent  orgaoujuon, 
Mendian  Healthcare.  Based  in  Tow- 
son.  Maryland.  Mendun  He&Ithcare 
operates  25  nursing  homes  m  4  sutes. 
But  the  organization  also  believes  in 
ofTenng  dients  other  options,  such  ai. 
home  health  services  and  **Eldermaao 


age"— a  (CI  range  or  in-home  ser- 
vices to  promote  independent  living.. 

The  new  HtJfway  to  Health  apan- 
ments  are  designetf  for  4  to  6  people 
65  years  of  age  and  older  who  are 
leaving  the  hospital  or  a  nursing 
home  but  who  continue  to  necu  help 
and  enoouragemeni  in  accomplishes 
the  activiaes  or  daily  living. 


Managing  the 
day  on  their 
own  helps  in  the 
recuperation 
process 


Two  ground-level  apanments, 
joined  by  a  public  hallway  and  a 
telephone  communication  sysicn<. 
were  rented  and  runushed  in  a  sub> 
urb  or  Baltimore.  They  are  staffed  by 
the  pan'Ume  Projea  Manager  who 
IS  an  MSW  and  a  live-tn  home- 
maker/home  health  aide 

The  Projtrt  Manager  oversees  the 
operation  or  ihe  apanments  and 
(he  liaison  with  reremng  hospitals 
and  nursing  homes  She  mecu  with 


and  asscvics  the  eligibility  of  theindi- 
vidua's  referred  to  ihe  prograu*  and 
arranges  for  (he  services  which  might 
be  needed  when  the  individvai  re> 
tums  hom:^  The  homemaker/home 
health  aide  does  (he  cooking,  clean- 
ms.  iaundry  jnd  shopping  and  asMSis 
(hose  residents  who  need  help  wiih 
bathing  and  dressing 

ir  intermittent  skilled  services 
(nursing  or  physical,  occupational  or 
speech  therapies)  arc  needed,  refers 
rals  are  made  to  Mendian  Home 
Health  Services,  and  the  residenu  are 
seen  at  the  housing  site.  (These 
skilled  visits  may  be  reimbursed  by 
Medicare  or  other  insurance  re- 
sources.) 

The  apanments  were  chosen  ror 
their  accessibility.  They  are  both 
la'je  2-bedroom  apanments.  each 
with  two  bathrooms  thai  are  com- 
pletely outfitted  with  safety  bars. 
Three  or  the  ruir  bedrooms  are  semi- 
pnvate.  and  the  rounh  is  for  the  live« 
in  home  maker  or  her  relier  person 
There  is  *  communal  dining  area,  a 
living  loom  with  a  TV.  and  a  second 
living  room  area  for  reading,  pnvate 
ume  and  family  visits.  Both  apan- 
ments have  patio  areas,  and  one 

'anment  has  a  wooden  plank  walk 
butli  ic  the  pemaneni  sidewalk  and 
parking  lot  aica.  This  allows  easy 
a<xessibiht)r  lo  iransponation  and  has 
iUA^e  walking  a  safe  accomplishment 
for  the  residents, 
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The  COM  of  mantaining  the  apan- 
ments  u  mei  by  a  S 14  per  diem  raic 
chai|;ed  to  ihe  residents  whidi  is 
matehed  by  $14  in  (raai  funds.  At 
the  end  of  the  grant  year  (February. 
1987). It  u  hoped  tjiata  per  diem  rate 
can  be  esubtished  which  will  conua- 
ue  the  economic  viability  of  ihe  proj- 
ect  without  supplemental  (inanoal 
suppon. 

Pattonts  R«Uln  Control 

The  apanmenis  are  rumtshed  and 
set  up  to  create  an  unstressfu}.  home- 
hke  environm:mt  that  will  erioourate 
the  ruideois  to  be  involved  tn  their 
own  care  as  they  gradually  get 
stronger 

"This  place  is  like  home."*  com- 
mented Mrs.  Hanke.  an  ST-ycar-old 
woman  who  came  for  i  --week  suy 
foIlowiQg  her  second  hospitahution 
withm  a  I-month  penod  Ste  had 
suffered  a  slight  stroke,  leaving  her 
with  double  vision,  and  had  more 
recently  been  admitted  to  the  hospital 
for  dehydration*  nau'^a  and  vomit- 
ing. ''You  can  do  wlutevcr  you  want 
and  when  you  want.  It  really  makes 
you  feel  good  Mrs.  Hanke  returned 
home  within  two  weeL'  (attng  well 
and  feeling  much  strongei  and  r  ore 
confident 

The  ability  to  manage  the  day  on 
their  own«  except  for  comn.unal  eat- 
ing and  perhaps  assistance  in  bathing, 
has  becorae  a  very  imponant  advan^ 
uge  for  the  residenis  and  has  helped 
lA  the  rectJpefation  process. 

>hr  residenis  also  oJer  eaeh  other 
mutu..  I  supoon  and  the  shared  under- 
standuj  of  what  it  is  like  when  you 
are  ill  and  leaving  the  hospiul  They 
help  each  other  to  figure  out  easier 
ways  to  do  daily  routines  that  they 
will  soon  be  accomplishing  on  their 
own 

For  Mr.  Kennedy,  a  75-year-old 
mat  who  lives  by  himself,  the  pro- 
gram was  a  welcome  solution  aRer  he 
tnpped  and  broke  his  ankle  in  his 
apanment  and  was  hosptulized  for 
two  weeks.  Mr.  Kennedy  was  csj-^*- 
cull.*'  upset  because  he  vuited  his 


wife,  a  vii.tim  of  Alzheimer's  disease, 
in  a  Bursirg  home  every  day 

When  he  was  ready  for  hospital 
discharge,  it  was  very  dear  to  hin 
that  he  could  not  manage  at  home. 
Hts  aduU  children  lived  out  of  lown 
and  could  no*  offer  him  ihe  kind  of 
ongoing  daily  care  he  needed.  Even 
if  they  had  lued  nearby.  Mr  Ken- 
nedy was  a  very  independent  man 
who  did  not  want  to  imp^  on  his 
diildren 

Mr.  Kennedy's  confidence  m  hiin* 
self  had  been  undermined  by  the  fall, 
and  he  was  fearful  that  he  would 
never  again  regairt  his  abihty  to  care 
for  himself  and  hts  wtfe.  The  stay  at 
Hallway  to  Health  helped  him  to 
relax  and  give  himself  the  tinse  to  get 
beuer.  He  received  physical  therapy 
at  the  restdencc  and  quickly  increased 
his  endurance  while  walking  with 
crutches. 

"It's  just  a  godsend,  this  place,"  he 
said.  ''For  the  moment,  even  this 
problcT)  (the  broken  ankle)  is  gone. 
This  place  has  opened  up  everything 
for  me  "  Mr  Kennedy  returned  home 
aRer  three  and  a  half  weeks  when  h» 
cast  was  removed  and  he  knew  he 
would  be  able  to  manage  hts  home 
tasks  and  cook  for  himself. 

Profetstonalt  Enthutl«stfc 

In  the  past  eight  months.  Halfway 
to  Health  has  admitted  9  men  and  14 
women,  who  have  suyed  an  average 
of  three  and  a  half  weeks.  Their 
medical  conditions  have  included 
venebral  fractures,  emphysema,  car- 
diac problens  and  recovery  from  sur- 
gery The  oldest  resident,  who  was 
92.  received  outpauent  surgery  and 
stayed  one  week  The  youngest  rest- 
dent  was  64, 

Tne  time  at  the  residence  seems 
tniually  to  be  involved  with  rest  and 
regaining  a  sense  of  one's  personal 
and  physical  strength.  The  fatigue  of 
illness,  depression  and  worty  about 
the  abihty  to  regain  a  level  of  in- 
dependence that  will  allow  a  return 
home  IS  the  shared  concern  of  all  the 
residents  when  they  amve  Many  of 


the  individuals  ha\x  never  been  ill 
before,  and  cenainly  were  never  in 
need  of  any  kind  of  elaborate 
arrangement  for  their  own  care 

This  shon-term  interventiun  has 
helped  <o  prepare  oldet  people  icav- 
iQg  the  hospital  or  4  nursing  facility  (o 
resjme  independem  hves  <n  <he  best 
possible  environment— thar  own 
homes. 

For  more  tnfomation.  contact  Lou 
Anne  Poppleton.  Mendian  Home 
Health  Services.  211  East  Pleasant 
St..  Baltimore.  Md.2l203  {301}  7S2- 
1883.  B 

Lou  Anne  Poppleton  is  the  Project 
Dtreaor  of  the  Hal/way  to  Health 
residence  and  Reba  Common  ts 
the  Prefect  Manager. 

The  names  used  in  the  case  hatoiKS  in 
this  amde  are  Acticx^ 
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New  Yc.k  City  Alzheim2f*s  Resource  Center  offers  comprehensive  services  to  caregivers 


fefofT9(fb/kk(fyughtsrM>  the 
New  Vuk  &fMherner's  flewwt*. 
Cefiterfi^  t«A  ii^Shgl  Hayingl^pcfit 

cfctfing  (iyherfxabatxfncw: 
suffenig  fwmWieinei's  tSsmL 

dtpnssodt-corfusGd  ond  o^i9t6<f 

prescribed  iff  ysph^si^  f/hi^ 
WhbrrtaiSrrinkxeftdHhepii^^ 

conducted  foe  both  Mrs.  V1^i!^> 
andherdau^m,  >4s  Atx  VWate^t^ 
c»rmtobf)d&Tandit^sh&'c6u^ 
Ixnsfit  from  codfsSkiff: 

were  ^rariie^whfh  fxusecfj^ 
Ofifycn/ediji^tM^eiSerbutPn 

ii<^jciTg6or  stress, 
services  wf^proyk^ 
respitd:  an  ^actour^  vm  fm^K>-. 
take  carecfSnanc^/mttffs^viid 

p6)^  Mrs.  Wsb^Jkm^ 
modif/ bar  r^xhs^  arid 
comrnurkate  with  ^er,*wsi*«/)^^^ 
fhora  coifpessior)3te\^,  : 
WkbertfMsii»phs^eshd/r6(i^ 

svpportgmt^vifiefishen^^ 

enfoys  interact  we  edier 
cangf^srsu 
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by  Ltznt  B.  Cheek 


ajc  histonc*,  like  this  one 
whKh  reflect  aa  cmphuu 
on  tndnJaal  {uidance  as 
well  as  riultfscivice  <ink> 
tia  for  lamily  members 
of  Alzheimer  s  dbC)  patienu  char- 
actenze  iht  effort?  A  the  New  York 
City  Alzheimer's  Resource  Center. 
Esiabltshed  »s  tt  e  frst  mumcpally. 
supported  asen<y  of  its  kind  in  the 
nation,  ihe  C^ier  directs  S$  percent 
of  lU  tu>danoe  and  assutanoe  activi- 
ties to  (amily  carepvers. 

As  Janet  S  Sainer,  Commissioner 
of  the  New  York  City  Department  for 
the  ,\tint.  which  adminiuers  the 
Center,  reported  last  July  in  lesu- 
mony  before  the  Subcommittee  on 
Ating  of  the  \JS.  Senate  Cotn-nittec 
on  Labor  and  Human  Resources. 

**The  care  of  people  with  Alzher 
mer's  disease  must  indude  the  care  of 
people  whose  lives  are  affected  by 
Alzheimer's  disease— namely,  the 
familiesof  Alzheimer's  victims.  Fam* 
iHes  have  taught  us  how  desperately 
enmeshed  ihey  are  in  ihe  dilemma  of 
inaeasins  demaods  and  decreasing 
resources,  finandal.  emotional  and 
physical  We  have  seen  first-hand 
how  the  progressive  deterioration  and 
unpredictability  of  the  disease  force 
the  paueni  and  family  to  adjust  con- 
tinuously to  new  and  higher  levels 
of  impairment  With  these  ever- 
char.^ng  levels  come  new  and  di- 
verse needs  that  must  be  met  ** 

Working  in  coUabo.ation  with  the 
New  York  City  Chapter  of  the 
Alzheimer's  Disease  and  Related  Dis> 
orders  Assoaatioo  (ADRDA).  the 
New  York  Ctty  Alzheimer  s  Resource 
Center  first  opened  lU  <^oors  in 
March.  I9S4.  it  serves  today  as  a 
central  coordinating   unit  to  link 


Alzheimer's  pauents.  chetr  families 
and  professional  care  providers  with 
appropriate  services  and  programs 
atywide.  Funded  by  the  City*  f  New 
York  under  a  special  initiative  of 
Mayor  Edward  I.  Koch  and  the 
Brcokdale  FtMindation.  the  Center  of 
fen  guidance  on  such  matters  as 
referral  to  appropnate  medical 
\iiagnostic  centers,  public  benefits  and 
entitlements,  and  other  sources  of 
support 


With  AoA  funding 
the  Center  started  a 
legal  and  financial 
planning  service 
for  Alzheimer*s 
families. 


Because  it  is  administered  by  the 
largest  Area  Agency  on  Aging  in  the 
countty.  which  is  also  an  arm  of 
muniapal  government,  the  Center  is 
able  to  rely  on  th:  Department's  IS 
years  of  expenence  in  linking  families 
to  communitybased  services— 
homecare.  adult  day  care,  respite, 
home-delivered  meats,  escort  ser> 
vices,  and  fnendly  vistting  In  the 
past  four  years,  the  Center  has 
worked,  as  well,  to  identify  service 
gai>s  and  lo  ascertain  huw  eusung 
systems  can  be  most  effectively  uti- 
lized lo  meet  the  speaalized  demands 
created  by  Alzheimer's  disease 


The  Center  recognized  early  on 
that  Alzheimer's  families  carry  a 
staggenng  burden  of  conflicting  emo- 
tions. It  therefore  began  lo  provide 
free,  confidential  one-on-one  coun- 
seling for  short-i^rm  therapeutic  in 
(crvention.  Corucious.  too.  of  the 
difficulties  involved  not  only  in  com 
laj  to  lerms  with  the  prospect  of 
having  to  piacc  an  Alzheimer's 
patient  in  a  nursing  home,  but  in 
making  an  appropriate  placement 
selection,  the  Center  provides  expert 
guidance  on  inese  decisions,  with 
post-placement  follow-up  where  nec> 
essaty. 

With  funding  from  the  Adminis- 
tration on  Ating.  the  Center  recently 
implemented  a  legal  and  finai^%l 
planning  service  for  Alzheimer's  fam 
iltes  who  cannot  otherwise  afford  pn* 
vate  counsel  Working  in  cooperation 
with  the  Hunter>Brookdale  Icutitute 
on  Law  and  Righu  for  Older  Adults, 
the  Center  now  provides  a  profes* 
s>9na!ty  trained  and  supervised  core 
or  law  intems  who  offer  assistance 
with  power  of  attomey.  estate  plan, 
ning.  fair  heanngs.  and  negotiating 
procedures  for  securing  benefits.  The 
Cent;r  is  now  able  to  help  families 
address  numerous  issues  that  pertain 
to  long-term  planning  for  Alzheimer's 
patienu 

Citywid«  Public  Education 

Public  education  has  also  been  a 
main  objective  of  the  New  York  City 
Alzheimer's  Resource  Center  Public 
understanding  of  Alzheimer's  disease 
was  just  beginning  to  take  hold  in 
I9S4  throu^  the  effom  of  the 
Alzheimer's  Disease  and  Related  Dis 
orders  Association  Building  on  these 
efforts,  (he  Center  concentrated  on 
dissemination  of  information  about 
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the  di$e«se  tts«If  and  <he  Center^ 
aviilibility  to  provide  direct  ^elp— 
especiilly  to  family  members.  In 
addition  to  widespread  distnbution  of 
a  Center  brochure,  media  mppon» 
which  included  public  service  an- 
nouncemenu  and  a  special  'car  card** 
campattn  in  subways  and  buses,  was 
instrumental  in  reaching  Atzheimer*s 
families. 

In  a  'hort  time»ihe  Center  be{an  to 
oflTer  seminars  and  workshops  «imed 
at  specihc  tarfet  a udienct<— par- 
ticularly (hose  who  are  in  frequent 
contact  with  Alzheimer's  patienu  but 
do  not  have  erouth  information 
about  lymptoms  or.  where  to  obtain 
help  "The  target  £ro',p$  have  indud- 
cd  ctersymen»  houuns  project  staff 
and  precinct  police  personnel 

From  ihe  besinnins.  the  Center  has 
held  an  Annual  Mayoral  Coiference 
(0  raise  public  awareness  and  to  pro- 
vide an  arena  in  which  family  care- 
givers and  professionals  can  pose  I 
qucstons  and  make  recommenda- 


tions on  how  Alzheimer's- re.ated 
needs  ^in  be  addressed  These  con- 
ferences h«ve  annually  drawn  over 
1.000  pariicipanu  from  across  the 
city. 

Efch  year*s  mayoral  conference 
has  provided  not  only  a  morning  ple- 
nary session  ofTenng  expen  speakers 
but  to  concurrent  afternoon  work- 
s^ops  led  by  speoahsn  in  their  fields 
jml  focusing  on  concrete  ciregiver 
problems.  These  have  ranged  from 
understanding  the  medical  diagnostic 
measures  ihat  evaluate  Alzheimer's 
patienu  and  finaaaal  planning  for 
incapaaty  to  wmmunication  with  the 
cognitively  impaired  anu  use  of  the 
self-help  network  for  ciregivcrs. 

3  Books  Q«t  WId«  Atttntion 

PubIicatK>ns    are    essential  to 
providing  help  for  those  whose  lives 
are  anected  by  Alzheimer's  disease. 
I  The  Center's  first  book.  Ahheimer'i 
DtsecJtc   Where  To  Co  For  Help  In 


Sew  York  City^  is  a  directory  of  cur- 
rent programs  and  services  available 
to  families  and  professional  care 
providers,  and  is  now  in  its  third 
edition 

A  second  publication  Cannx  A 
Family  Guide  To  Managing  The 
AUheimer't  Patient  At  Home,  pres- 
ently in  use  nitionwjde*  is  a  i09> 
page*  illustrated  step-by*step  ap< 
proach  to  cinng  for  the  Alzheimer's 
patient  in  the  home.  The  boot  in* 
eludes  up-to-date  information  and 
techniques  recommended  by  medical 
experts  and  professional  caregivers. 
Chapter  topics  include  the  pnnciples 
of  carejiving  and  resources  for  care- 
givers, creating  a  sx.e  and  Manage- 
able home  and  environment,  applf 
cable  exerascs  and  movement,  and 
activities  to  help  keep  iti  patient 
alert.  Canng  has  been  extremely  well 
received  by  family  members  and  pro- 
fessional care  providers. 

Over  the  years,  the  New  YorJ:  City 
Alzheimer's  Resource  Center  has  re- 
ceived many  tnquines  from  across  the 
country  about  replication  or  adap- 
tation of  iu  service  oomponenu  and 
pubHcatioiis.  The  Center  continues  to 
K^pond  to  inqutnes  regarding  techni- 
cal .assistance  in  developing  special 
initiation  Or  services  for  Alzheimer's 
progranu 

The  Center's  newwt  publication. 
Agendas /or  Action'  The  Aging  Net, 
work  Re^wids  To  Alzheimer's  Dis- 
eoje.  u,  m  part,  a  response  to  sudi 
inquines.  Agendas  for  Action  u  t 
comprehensive,  164-page  directory 
and  summary  of  current  services  of* 
fered  by  Sute  and  Area  Agencies  on 
Aging  in  46  states  to  Alzheimer's 
disease  pauenu  and  their  families 
Also  highlighted  are  tte  efforts,  with 
emphasis  on  task  forces  and  study 
commissions  created  to  investigate 
the  impact  of  Alzheimer'^  disease  and 
to  recommend  appropnate  policy  and 
legislative  action  In  addition,  the 
directory  includes  an  extensive  luting 
of  the  inde  range  of  Area  Agency  on 
Aging  activities  A  speaal  section  u 
dedicated  to  the  Administration  on 
Aging's  12  demonstration  projects 
now  being  fundeo  through  lu  Alz- 
heimer's Disease  Initiative, 


Publications  on  Alzheimer's  Disease 

Available  from  the  New  York  City  Alzheimer's  Resource  Center. 
280  Broadway,  New  York,  N  Y.  10007  Phone:  (212)  577.7364 

CARING:  A  Faally  Culde  To  Managing  The  Alzheimer**  Patient 
At  Home  is  designed  to  give  practical  information  and  techniques 
for  day-to-day  management  of  the  Alzheimer's  patient  m  the 
home  Topics  range  from  communicating  with  the  cognitively 
impaired  to  keeping  the  patient  alert  and  active,  to  creating  a 
manageable  home.  S 10  00;  S8  a  copy  for  orders  of  5  or  more. 

AGENDAS  FOR  ACTION:  The  Aging  Network  Responds  to 
Alzheimer's  Disease  is  a  notly  published  164-pate  reference  book 
dcscnbing  Alzheimer's-related  services  and  piograms  currently 
available  through  State  and  Area  Agenctes  on  Aging  across  the 
country,  plus  a  description  of  the  scope  of  the  activities  of  the  New 
York  City  Alzheimer's  Resource  Center  S 1 2  00,  S9  00  per  copy  for 
orders  of  5  or  more, 

ALZHEIMER^S  DISEASE:  Where  To  Co  For  Help  |a  New  Vork 
Gty,  ts  an  88'page  directory  listing  up-to-date  available  resources 
that  include  medical  diagnostic  centers,  family  support  groups, 
homecare.  home-delivered  meals  pivgrams,  and  adult  day  care. 
S400. 
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As  Carol  Frjiscr  Fisk,  Commusion- 
er  of  ihe  Administration  on  Ajins, 
observed  in  the  introductory  section 
of  Atendas/or  Action. 

"The  nation's  State  and  Area 
Ajenacs  on  Afing  have  earned  the 
heanfelt  thanks  of  mfny  thouundi  of 
people  for  iherr  anions  to  develop 
and  expand  systems  of  family  and 


community-based  care  for  the  victims 
of  Alzheimer's  disease.  Azendasfor 
Actt^n  The  Agtng  Network  Responds 
to  Abheimers  Dlsfase dooimttM  not 
only  what  we  have  achieved  but  also 
instrtictt  us,  through  its  many  exam> 
pies  of  innovative  programs,  that 
much  more  can  be  done  " 

It  IS  currently  esumated  that  there 


are  from  2  S  to  3  mittton  eldeily 
across  the  nation  who  are  victims  of 
this  disease.  With  the  continuing 
dramtiic  increase  m  the  very  old,  it  is 
expected  that  the  incidence  of  Alz> 
heimer's  disease  wtll  also  increase. 

Rot«  of  th«  Aging  Network 

Research  indicates  that  most 
Alzheimer's  famines  keep  their  rela* 
tives  at  home  for  5  to  7  years  aHer  the 
diagnosis  has  been  made.  These 
caregivers  need  increasing  help  in 
managing  ihe  patient  in  the  home 
and  in  coping  with  the  ngon  of  what 
has  been  so  accurately  called  the  "36> 
hour  day."  A  sadly  di>tinguishing 
feature  of  Alzheimer's  is  that  it  fol> 
lows  a  lengthy  course  of  dedine  and 
that  iu  continuum  is  staggering  both 
!n  the  intensity  of  care  needs  and  the 
toll  it  takes  on  the  family  caregiver. 

The  New  York  City  Alzheimer's 
Resource  Center  holds  the  >tew  that 
the  aging  network  is  ia  a  unique 
position  to  respond  to  the  multiple 
needs  of  Alzheimer's  patienu  and 
their  families  With  S6  Sute  Uniu 
and  672  Area  Agencies  on  Aging,  the 
network  administen  a  vanety  of 
community- based  services,  has  ex- 
pertise in  entitlements,  and  has  the 
capaaiy  and  ability  {o  link  those  in 
need  to  local  community  resources 
and  vanous  service  systems.  It  ^Iso 
has  an  administrative  structure  m 
place  which  can  be  built  upon  in  a 
verycost-cfTeoive  fashion  to  meet  the 
needs  of  the  Alzheimi^^rs  family  pop* 
ulation 

For  more  information  about  the 
Center,  contact  Randi  Goldstein, 
Director,  New  York  City  Alzheiner's 
Resource  Center.  280  Broadway, 
New  York,  N.Y.  10007  (212)  577- 
7564.  B 


Leane  Cheek  is  Associate  Direc- 
tor of  Public  Affairs  for  the  New 
York  City  Department  for  the 
Atint^ 

The  ntmes  used  in  the  case  hittory  m  this 
article  tre  ficuttout 
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Experience 
,  Eychange 


w«h  coweli  IVe  birely  (ouchcd  bcc*u»e  Mother  can  fold  (t.«li...ind  she 
winu  to  help  So  I  tee  thit  there  are  itwiy$  jome  that  ncci  folding," 

''Sometimes  he  calls  me  by  his  ex>wife*s  name  ...  I  know  he  can't  help  it.  but  it*s 
hard  to  take  All  those  years  totcther  are  just  slipping  away  ftom  his  memory.*' 
"My  4.ycarK)!d  grandsop  can  do  puiiJes  that  Mother  can't  do.  He  seems  to  accept 
her  limitations ...  In  his  chilJishness.  he  has  a  lessen  to  teach  me." 

"I  leamed  to  ask  for  help  My  swler  wont  offer  but  if  I  ask.  shell  come  through.  I 
Just  tell  myself  I'm  doing  the  best  I  can  do  " 


Putting 
Their 
Caring 
on  the 
Une 


These  are  fragments  of  oonver* 
sations  that  travelled  across 
distances  bridged  by  a  tele* 
phone  network,  called  CARE^LINE. 
Set  up  for  caregivers  to  Alzheimer's 
patients,  the  telephone  suppon  net* 
work  is  a  demonstration  project 
funded  by  the  Administration  on 
Aging  and  sponsored  by  the  Andnis 
Gerontology  Center  at  the  University 
of  Southern  C:.'<fomja. 

The  five  careilvers  in  the  network 
talk  with  one  another  on  the  phone  in 
a  rotating  pattern  over  a  12<week 
period.  In  addition,  they  listen  to 
short  lectures  accessed  over  the  tele- 
phone which  guide  the  suppon  net- 
work and  provide  specifie  informa- 
tion about  Alzheimer's  disease. 

Here's  how  it  worked  for  Helen 
Snow,  an  82*year-old  woman  caring 
for  her  widowed  sister  who  has 
Alzheimer's  Mrs.  Snow  was  frail 
herself  and  had  severe  arthritis.  She 
continued  to  care  for  her  sister  be* 
cause  "there's  no  one  else  to  care  for 
her,  She  and  I  r^n  the  factory  all  the 
time  her  husband  was  ill  until  his 

Catherine  Chase  Goodman  is  the 
Project  Director  of  CARE'LINE  at 
the  Andrus  Cerontolofy  Center  at  the 
University  of  Southern  CaUfornta  and 
an  Associate  Professor  of  Social  Work 
at  California  Slate  Unnerstty  at  Long 
Beach. 
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deith.  Sure  it's  hard,  but  I  can  sull 
manace  ii  ** 

Mn.  Snow  was  rtfcrred  lo  CARE- 
LINE  lhrou(h  ihe  local  sinter  center 
and  w«$  later  interviewed  by  a  m:m<- 
ber  or  our  stall  She  received  a 
Ner*wk  Guidf,  which  contains  wnt> 
len  instructions  and  summancs  or  Ihe 
phone  lectured  and  was  asst^ned  to  a 
network  of  Tour  other  elderiy  cart> 
{iven  (two  spouses  and  two  other 
ublints). 

The  fint  week  Mn  Snow  inititted 
a  call  and  received  a  call.  Tollowins 
the  instructions  {iven  in  a  shon 
telephone -accessed  lecture  The  fol 
lowing  week  she  called  a  person  she 
hadn't  tailed  with  berort,  and  re 
oci\ed  a  call  from  someone  new,  The 
third  week,  the  callins  paiiem  started 
over  and  contti.ued  subsequently  in 
rotation  These  telephone  conversa- 
tions are  usually  about  15  minutes 
tons  and  oHen  bestn  wtth  topics  sug> 
tested  in  the  phone  ^accessed  lecture 
on  c^rtgi>in{. 

CARE-LINE  solves  se\eral  cntical 
problems  for  earegiven  expenenctnt 
a  crisis  because  they  jre  over- 
burdened and  oventressed  Often 
there  is  no  nearby  support  group  and 
even  when  there  u.  finding  someone 
to  care  for  Ihe  elderly  relative  may  be 
hard  to  arrange  In  some  cases,  the 
caregivc'  may  be  ill  and  rrail  and 
unable  tc  attend  Getting  help  as  £ 
caregiver  A'.«y  alto  seem  just  liLe  one 
more  burdensome  task  to  someone 
who  IS  already  exhausted 

The  telephone  bnngs  a  support 
network  righl  into  the  home  of  the 
caregiver,  and  calls  un  be  arranged 
at  the  convenience  of  the  individuals 
Involved.  An  important  program 
goal,  of  course,  is  to  reach  caregivers 
who  would  otherwise  be  isolated 

Bnnging  caregiver  together  over 
the  telephone  is  a  new  development 
in  seir>help  programs,  which  opcra*e 
on  the  pnnctple  thai  there  are  un- 
tapped strengths  in  people  for  help* 


ing  one  another  when  coping  with  a 
common  problem 

The  network  ht.wever,  is  realty 
very  different  frokt  the  traditional 
seir-hetp  group  Pnvate  conver^a- 
tions  between  two  caregivers,  insteaa 
of  with  a  whole  group,  appear  to 
*peed  up  (he  ai.quaintance  procckk 
in  a  network  of  five,  there  are  tO 
relationships  formed  Each  pamct- 
pani  talks  with  eaih  other  partKipjm 
six  times  dunng  the  12  weeks  That's 
enough  lime  to  form  a  fnendship  if 
there's  good  rapport  We  can'i  ex- 
pect to  always  make  a  match  of  all 
five  people,  but  we  hope  thai  ai  least 
three  will  hii  ti  off  and  form  relation* 
ships  thai  can  continue  after  the  end 
of  the  program  Several  members 
from  our  firsi  network  are  still  m 
touch  with  each  other  after  four 
months 

Since  the  telephone  bndges  dis- 
tances and  /ilows  access  to  a  wide 
vanety  of  ^ple>  n  hav  become  pok> 
sibte  to  form  homogeneous  networks 
Spouses  of  Alzheimer's  viciimk  are 
mauhed  with  other  spouse^  Adult 
children  can  talk  lo  other  adult  chil> 
dren  The  concerns  of  caregivers  of 
advanced  age.  like  Mrs  Snow*  are 
differem  from  (hoK  of  youngei  men 
and  women  who  sometime^  have 
young  children  ai  home  The  sim> 
ilanty  between  partiapants  makes 
talking  and  understanding  easier,  so 
iruiting  relationships  form  quickly 

Caregivers  ran  "unburden"  them- 
selves by  talking.  One  participant 
commented'  "I  was  more  able  to  be 
myself  than  I  have  been  m  a  long 
time  "  Another  felt  good  about  offer 
ing  valuable  support  "I  was  glad  1 
was  able  to  use  my  expenence  to  help 
someone  else  cope  with  the  burden  " 

The  burden  comes  from  watching  a 
loved  one  slowly  lose  their  mental 
capacity  Not  only  do  caregivers 
gradually  lose  a  parent,  a  spouse,  a 
bkx>ther  or  sister  or  a  fnend.  ihey  are 
saddled  with  round*ihe-clock  concern 


which  often  means  total  <,are  of  a 
dependent  adult  Handy  htnls.  di'K' 
cult  'r;aiions  and  family  conflicts  are 
often  (hv  lopii.  of  (hi  convcrsaiionk 
(ha(  go  on  over  (he  CARE-LINE 
Much  useful  information  is  ex- 
i.hanged.  and  sometimes  members 
have  joncd  tuices  iv  ^rccn  nursing 
homes  or  c(r4.ulaie  receni  newt  arti- 
cles on  Alzheimer  s  disease 

One  ol  the  benefits  oi  this  kind  ol 
program  is  that  it  can  be  easily  dupli* 
cated  ir  other  areas  The  (aped 
phone  lectures  <,an  be  played  un  some 
lypes  of  ordinary  antwenng  ma- 
i.hines  All  a  spon>onng  agency  Ad) 
(u  have  (s  4n  available  phone  line,  a 
4.ii;ni  group  uf  t-arcgtvers.  jnd  a  staff 
person  (u  coordinate  and  sei  up  the 
networks 

The  CARE-LINE  Project  wii" 
make  available,  ai  cosi.  the  partict* 
pant's  guide  and  a  progra>n  man 
ager  s  guide  m  Dccembei  ol  I9S7  A 
workshop  will  also  be  held  at  thai 
lime  for  individuals  and  agencies  in- 
terested in  duplicating  (he  projeu 

T.iC  idea  of  a  phone  support  net> 
work  has  opened  the  wiy  to  pro-> 
giams  for  othei  groups  as  well,  such 
as.  (he  blind,  (he  ill  elderly,  people 
wiih  tare  disorders  who  live  in  apart, 
and  the  ru^at  elderly  Telephone 
suppon  networks  4.an  bnng  new 
meaning  (g  the  phrase,  person  to 
person  " 

To  obtain  a  factsheet  and  brochure 
on  Ihe  project,  contact 

CARC^UNE 

Andrut  Geronlol<^y  Center 
UnUcrsiiy  of  Southern 

California 
Los  Anseles.  Calif.  900S9-0191 
Phone:  (213 J  743-6829 


The  name  u&ed  «n  <hc  i.tivt  hnwty  in  (hit 
anide  it  ficiiuout 
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Getting  the  Homebound 
Out  of  the  House 


If  you  are  friil  or  Jiublcd.  ceitins 
out  otihc  houK  for  a  full  Jay  of 
(ocialiungonc  dff  a  week  can  be 
"a  toJicnJ.'*  10  btmow  'he  ex« 
prestK>n  of  one  of  'he  elderly  partici< 
panw  in  Project  C  iA\  in  Brooklyn. 
New  York 

"If  the  pro£ram  di>Sn  \  ex^i.  I'd 
feel  abandoned  in  the  house."  tay« 
Eihci  Sokel 

CIIAI  (Commumry  Help  Tor  the 
Ated  and  Infirm  Ms  a  prt^Ject  of  the 
Br<>okiyn  Section  of  the  National 
Council  of  Jewish  Women  (NCJW) 
that  provides  50  homebound  older 
people  with  an  opportunity  Tor 
sooatiuns  and  recreation  one  day  a 
week  in  space  provtded  by  NOW 

Commentint  recently  on  P/oject 
CHAI.  Janet  S  Sainer.  Commissioner 
of  the  New  York  City  Department  for 
the  Asmt.  tiid. "Programs  tike  theie 
irt  of  tteat  value  as  they  sirtntihen 
the  suppon  system  and  enable  the 
frail  elderly  continue  to  be  a  pan 
of  the  community  " 

The  participants  are  all  recti^-^it 
Medicaid 'funded  home  care  and 
skilled  nurtint  services  through  the 
demonstration  "Nurtmt  Home  With* 
out  Walls'*  prosram  of  the  ^tett10polt• 
tin  Jewish  Genairtc  Center  (MJGC) 
in  Brooklyn 

MJCC  subcontracted  with  ihe 
Brookl>n  Section  of  the  National 
Council  of  Jewish  Women  lo  estab* 
lish  the  CHAl  recreation  protram  for 
the  homebound  Under  the  tuidance 
of  a  traduaie  social  worker,  recrea* 
iH>nal  therapist  ^td  an  aide.  Project 
CHAl  meets  three  times  a  week  from 
10  a  m  to  4  p  m  at  the  Council 
Center  for  Junior  Cititcns  Each 
PartkTtpant  comes  once  a  week  on  his 
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or  her  scheduled  day  (abowt  16 
people  per  day),  wuh  iransportaiton 
by  car  ser>ice  and  ambwieiie  pro- 
vided by  the  Metropt^liian  Jewish 
Cenainc  Center 

Aaitmes  range  from  ar».  nusic 
and  exercise  to  movies,  tnpi.  edu* 
caiional  programs  and  group  d>s« 
cuutons  jboui  isolaiH>n.  depreuion 
and  other  problems  affectinfi  the 
homebound  The  participants  alto 
pvi  out  a  newsletter  called  Suit  Piuh^ 
{ng»  an  intenious  iiile  that  uy»  a  |oi 
about  the  spint  of  the  program 

Members  also  enjoy  a  Library  Cor* 
ner  and  new  books  supplied  regularly 
by  «  visiting  libranan  from  the  SAGC 
Public  Library  Program  in  Brooklyn 
A  Wonderful  roof  garden  on  top  of 
the  Center  provides  an  opportunity 
for  tun  and  fresh  air.  pleasures  not 
taken  for  granted  by  people  who 
have  diffictilty  getting  omdoors. 

There's  a  «trong  tense  of  belonging 
in  eaf'  *  ibe  three  groups,  phone 
numbers  art  exchanged  and  an  tnfor* 
mal  telephone  help<line  has  been  es* 
tablished  Each  group  has  become  a 
son  of"family,'*  with  absent  and  sick 
members  contacted,  supported,  and 
encouraged  to  return^ 

Mf^trrKKiool  tocUiz'rtQ  tt  Project  CHAl 


-This  program  ts  the  beii  ihinf 
thai  ever  tappcncd  u»  me.**  LJ 
lian  Dameh  "When  >ou*re  oix>ped 
up  'n  the  house  the  way  I  am.  you 
look  for  s^^mething  else  when  >«uf 
nerves  hit  the  floor  I  hate  been 
helped  tremendously  ** 

•"It's  a  pleasure  •  ^  know  that  some* 
body  cates  and  one  cares  for  one 
another,  because  we  are  aU  in  the 
»»me  boat.**  cor>:men,i  Owoihy 
Toporek 

•"On  wirm  dajt  we  go  vp  on  ihe 
roof  The  sun  u  shining  md  t** 
beautiful  up  tiiere-we  even  had  a 
liiile  plant  pri^jcct.**  says  Jamet 
Mv4.  while  Bertha  Sena  comet  nght 
to  the  point  *"1  kn<vv  I  hate  one  day 
a  week  1  enjoy  " 

Rote  Lindenbaun.  looks  "for 
ward  to  every  Wednes^tay  out,  and 
being  with  other  people  I  get  up  at  5 
a  m  to  give  me  enough  time  to  get 
dressed  We  could  sleep  here.**  she 
jokes 

What  alt  of  the  peoj^e  at  Project 
CHAl  have  found  out  is  that  commu'> 
nitics  and  ib«  frail  elderly  don't  have 
to  accept  the  categonratton.  "home* 
bound.**  as  virtually  a  medical  and 
unchangeable  a«ndition 

For  fiirther  information,  contact 
Pairteia  W«Is».  Chalrmaii 
Projeel  aiAI 

National  Council  of  Jewish  Women 
tOOOt  Quentlo  Rd. 
Btooklyit,  New  York  10013 
(7U)  37^164 
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News  Notes/, 


Resources  Tor  Hispanic 
And  Other  Minorities 


Th<tr«nUit)onorsofl;corih«  Na< 
ttoful  lattiiuie  on  Atmtl  (NIA's) 
pop<,lir  At<  Fattt  into  ctght  4tifcr> 
cm  lanxuitct  by  vinous  t^>ui^t  and 
the  pubt'Csti</<N  or  <  directory  inSctan* 
idt  of  tervicci  lo  ihe  cf%.ly  in  Nt' 
Yoik  Ciiy  «re  amont  reccm  effoni  t-* 
reach  oui  co  ihc  minoniy  elderly 

The  Ntiioaal  Auooaitoa  for  the 
llitMnjc  EJderl)^  has  iraaUated  36  of 
(he  Alt  Peitt  into  SpanitK,  wiih  the 
lopics  covered  raotmx  from  "What 
To  Oo  Aboui  Flu."  "Foot  Cart  for 
OWe/  People"  and  "Talwt  Care  of 
Your  Teeih"  lo  "Accvienit  and  ihe 
Eideily"  and  "/ifint  ind  Alcohol 
Abuse **  The  AstoaatJOn  is  malinl 
}5  of  the  irarilttions  available  m  « 
P'dei.  catietJ  "A  Ntxsira  Salud.**  for 
S5  00.  but  ihe  pncc  t>  expceted  to  be 
adjwied  now  ihat  1 1  Addiiionai  Atf 
fat<t  have  been  translated  The 
padei  or  bulk  ordert  of  lodividual 
At<  fetn  may  be  obtained  by  writ 
lot  to.  The  Natiottil  Auooaiton  of 
liu^antc  Odeily.  2727  W  Suih  St. 
/2?0.  Los  Aflteles.  Cthfonwa  90057 
(21))  4S7*1922 

The  AssooatJoB  offen  a  variety  of 
other  pubitcauons  and  maienats  on 
the  Hupank  elderly.  iftdudiBi  Bar 
rim  Strvut  Mtvrty  i0 ikt  Ihtpann 


whKh  comes  m  Enchth  and  Spanish 
The  brochure  on  the  audiovisual 
notes  that  42  percent  of  elderly 
Hispania  in  the  US  art  defined  as 
poor  or  "near  poor*  eiplains 
that  Barritrt  eiplo.es  some  of  the 
reasons  for  the  tap  between  the 
"obvious  need  of  I U  HisfinK  elderly 
for  toaal  aiusiance  ^nd  their  ac 
tual  use  of  social  »erv)v.-%  supposedly 
available  ^o  ihem  **  Tn  obtain  lafor* 
mation  about  the  Bemfft  audiovitual 
and  the  other  *^«tenals  aiailable 
from  the  aisocution  (mdudint  Span- 
ith  Memate  M^eel  PoitertK  nnie  lo 
the  address  p/evtousty  rioted 

S»  of  ihr  Air  Pauf*  translated 
Into  Spanish,  ^re  also  available  free 
firm  the  National  Institute  on  Acinc. 
4S  «ll  as  II  bulletins  u  the  scries 
translated  mio  Chinese  To  i^btam 
copKS.  wnie  to  Natioaal  Institute  on 
Atint.  Informaih^  OfTicr.  *X3W 
Rocivtlle  hie,  Bldt  )|.  Room  5 
a?*  Beihesda,  Md  208V2  (202) 
496*1 7J2 

The  San  f-ranouv  Depanmen  of 
PubiK  Health  hay  alKt  iranilated  sev 
eral  of  ine  ^.ey  A  r  rattt  into  su 
different  lantuases  Korean.  Cht 
oese.  Sioux.  Ruuian.  VKtnamese  and 
Tatalot  (the  lanfuate  of  the  Ma 
tayaa  people  of  the  Philippine  Is 
lands)  Free  sintle  oopiet  Mt  avail" 
able  from  San  Franosco  Depanmcnt 
of  PublK  Health.  IIS2  Market  Si. 
Rm  2I}.SanFrarKiioo. Calif  94102. 
or  by  calhot  (415)  626  10.1? 

The  New  York  Oiy  Department 
toi  4he  Atint  has  published  in  Spsn 
ish  k  XIU*^  <  tuide  to  aiy  tervicrs 
for  the  .Hy.  entitled  "Guia  de 
Recut  .  Para  Personas  Mayorrt  it 
U  C^ad  de  Kueva  York  "  Alio 
recently  translated  is  «  brochure 
summanzint  the  Departmeoi's  tctiv* 
ties  and  a  Aier  on  the  oiy  s  Atzhcim 
er*s  H<rce  Center  Further  infor- 
maiK>n  «n  ihc»c  publKaiM^ns  miy  be 
obtained  by  contacting  Mane  Bap- 


iisie.  New  York  City  DepartmeAi  for 
the  AgmJ.  PublK  Affairs  Otfxt  2 
Ufa>eite  Si.Sew  Vwk.  N  ^  >  "/ 
«2I2)  't77^»S46 

The  AgcUnc  DaCabusc 

whether  your  mKere«.i  in  the  liter- 
ature of  aging  iie«  m  ineanhing  ihe 
latest  informa{*v«n  on  At<l>eimers  wr 
in  enjoying  ihe  utirc  of  Or  Seuu.  a 
computertred  Karch  of  the  AgeLine 
btbli'>t;raphK  database  can  provide 
you  with  references  on  )«>ur  ^Nnea 
loptc  in  a  matter  of  minutes 

Indeied  by  aSmoti  I.TiM  subject 
terms,  AgeLme  p^>vtdes  fuU  biblK'*- 
graphi<  citatH>ns  with  abstracts  for 
20.QOO  dotrwmentsun  middle  age  and 
aging  Types  of  d^Kuments  i.«ie*« 
ifKlude  |ouma)  articles.  bixAs  and 
book  chapien.  reports,  g^tvtrnmeni 
documents.  <\vnferenc«  papers,  and 
dissenath>iu^  In  adt*:n^>n.  AgeLme 
contains  descnption't  of  at»  rcKar^h 
projrns  funded  b)  ihe  Admmis- 
traiioA  on  Aging  tAUAl  froM  IvTft 
iv>  1986.  including  projeo  tiie  and 
iontaa  informaiK^n.  fundi'.g  yean 
and  amounts.  *v»»ica  /.*dex  letms. 
and  a  projec  stmrh^ry  lor  the 
yean  1V76  i/8i>.  research  funded  by 
oihei  go»ernuflem  agencies  n  alKt  in 
eluded 

AgeLme  is  produced  b>  the  Amert 
can  Assoaaiion  ti^I  Retired  Pers<i»ns 
tAARPl.  ihh>ugh  the  Naiiona) 
Geroniok^gy  Resource  Center  The 
database  grew  out  of  the  SCAN  syi 
lem  dev(l^*pcd  under  ihc  au»pico  ot 
AoAs  Naiionat  Clearinghouse  or> 
Aging  from  1975  to  mid't9S2  Age> 
Une  has  been  K4rly  funded  and  pr<L»- 
duced  by  AARP  since  Fall  ml  and 
bct.ame  available  lo  the  pubK  tn 
August  iH^  fti^iowiny  fetormauing 
and  updaung  ^^f  (he  database  Mate 
nat  oied  in  AgeLine  coven  IV7)t  to 
ihc  puxni.  with  Kiraed  eartict 
i»onk  tpdkies  arc  added  bimonihiy. 
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and  journal  *  *'ratv<<' 
about  4  months. 


Usln2  AgcLine 

AscLine  IS  (he  only  bliographic 
d^iibasc  dcvotcJ  nj\tly  (u  (he  (opit 
ufising  and  ihuk  pruvides  a  viluabie 
lef  ition  of  what  hzi  k,en  and  is 
hems  wntien  about  aging  and  older 
adults  Its  pnmary  focus  is  on  the 
social,  rather  than  ihe  biomedical, 
a.pccts  of  asms,  with  emphasis  on 
Such  topics  as  family  relationships, 
health  care  and  costs,  service  provi- 
sion, (he  economics  of  a{ins.  and 
policy  formation  Its  pnme  qualities 
of  speed,  thoroughness,  and  flexibil- 
ity ire  best  used  for  ^uch  inivines  as 
perfuiming   literiture   reviews  for 


grini  proposals,  compiling  reading 
lists  for  training  sessions,  providing 
documentation  to  Suppon  new  legis- 
lative initiatives,  reviewing  outcomes 
of  demonstration  programs  in  other 
localities,  identifying  i*.nding  inter- 
ests Oi  pnvaie  corporations  ar.J  foun- 
daiivik>.  and  providing  informatiori  lo 
older  adults  on  health  and  financial 
concerns 

Each  atation  in  AgeLine  is  indexed 
with  subject  terms  from  (he  TAf- 
sauruscf  Aging  Ttrmino/cgy,  3rd  edi- 
t:on.  recent!)  publuhe<f  by  AAR^  as 
J  revision  uf  Ihe  X911  Nanonat  CUar- 
inghoust  on  Aging  Thesaurus,  Terms 
such  as  "program  descnption." 
"directory.**  "bibliography."  "con- 
sumer Suides."  and  'personal  guides' 
can  help  (he  user  pinpoint  exaniy  ihe 
type  of  material  desired.    Thus  a 


review  of  programs  available  for  wid' 
owed  persons  could  be  obuined  by 
searching  "program  description**  with 
the  terms  "widowhood.**  Combining 
"widowhood"  with  "personal  guides** 
would  yield  useful  iiites  on  coping 
strategies  and  praaicai  advice  for  the 
widowed  Bevause  of  the  flexibility  ol 
computenzed  re'ncva).  a  vanety  of 
refinements  can  be  made  to  a  search, 
such  as  limiting  output  onl>  u  journal 
antcles.  or  to  publications  irom  the 
year,  or  to  a  cenain  group  of 
authors. 

Database  entnes  are  not  iimiied 
only  10  atations  from  gerontological 
publications  and  research  documents. 
Withtn  a  search,  references  may  ap< 
pear  from  weekly  news  magazines, 
health  care  journals,  publications  for 
the  "over-50*'  market,  or  even  an 


The  1987  Wellness  Year  Round  Calendar 


Now  you  tan  begin  planning  another  yeai  ul  hcjUh 
promotion  programs  with  (he  new  Wellness  >ear 
Round  Cilendir  issued  by  ihe  National  Counai  on  Ihe 
^gmg  c  NCOA;  Similar  lu  iisi  yeai  s  edition,  ihc  |9S7 
calendar  is  a  display^sizc  (11  %  28"  >  beauty  ihat 
u^mbincs  piiciiul  inroimilion  ino  progiam  ind  at,uv 
ity  ideas  wiih  color  photographs  of  older  people  prac> 
tictng  good  health 

Developed  by  N^OA  $  National  Voluntary  Organua- 
lions  for  Independent  Living  for  the  Aging  (NVOILA) 
with  suppon  from  the  Administration  on  Aging  anc 
Johnson  &.  Johnson,  the  calendar  introduces  a  new 
Iheme  each  month,  such  as  stopping  smoking,  manag- 
ing stress  or  staning  an  exercise  routine  Facts  and 
t  purees  relating  to  the  topic  are  presented,  along  with 
udelincs  for  improving  health  and  programming  ideas 
>propnate  for  groups  and  individuals  Planners  may 
vant  to  review  the  1986  edition  of  the  calendar,  also 
available  from  NCOA,  for  additional  suggestions. 

The  1987  Wellness  Year  Round  Calendar  may  be 
purchased  from  The  National  Counai  on  the  Aging. 
Publications  Dcpanmem.  600  Maryland  Ave,  SW, 
West  Wing  too.  Washington.  D  C  20024  (202)  479> 
1200  Single  copies  ire  95  ea(.h  and  iivc  oi  more 
copies  are  SS  00  each. 
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airtiDc's  matazinc  With  the  oo* 
operauon  of  AoA.  final  reporu  and 
assoaated  mate  na  Is  from  all  AoA> 
funded  projects  are  included  in  Afe> 
Line,  as  are  descriptions  of  all  newly 
funded  projects. 

Accessing  AseUne 

AteUne  u  not  accessed  directly 
from  AARP  but  by  subscription  to 
the  Karch  service  BRS  Information 
Tcdinolo^ics.  whseh  offers  its  sub« 
scnbcrs  icocss  to  over  100  databases 
on  a  variety  of  tofMcs.  Many  aca* 
demic  4&d  state  libraries  maintain 
BRS  subscnptioRs  and  witt  perform 
searches  for  individuals  at  a  pre- 
arranted  fee  Some  agencies  and 
individuals  prefer  to  subscribe  to  one 
of  BRS's  uter-fnendly  searching 
plans  and  search  directly  from  their 
offices  or  homes.  These  users  pay  a 
one  ne  S75  password  fee  and  are 
then  billed  on  an  hourly  basts  for 
usage  and  telecommunications 
charges,  pt\ji  pnnt  charges.  An  aver- 
age search  on  AgeLine  might  run 
aboui  S20.  with  wide  cost  vanation 
depend  fng  on  search  length  and  com- 
^exity.  Searching  AgeLine  on  BRS 
requires  a  microcomputer  or  a 
**damb**  terminal,  a  iiodem.  a  tele> 
communications  software  package, 
and  4n  optional  pnnter. 

"»  evcxve  an  AgeLine  brochure  or 
to  order  the  Thtsaunts  (S^OO  pre- 
paid, checks  payable  to  AARP). 
wnte.  AgeLine  Database.  AARP  Re- 
source Center.  1909  K  Su  NW. 
Washington.  DC  20049.  For  more 
information  on  BRS  subscnptions. 
call  BR^  toll-free  at  SOO/345-4BRS 
iin  New  Yo.'k  call  $18/78.  -1101 )  or 
wntr.  BRS  Informau>n  Tech- 
nologies. |?jO  Route  /.  Latham.  NY 
12110. 

{This  article  was  written  by  Margaret 
EccUs,  the  AgeLine  Database  Sfan' 
ater) 


**Buy  Native  American** 
CaCalogToBenefic 
Indian  Elderly 

The  stiver  and  black  iced  poi  looks 
hke  a  magical  sphere  the  gods  have 
left  behind,  while  a  blaek  bear  fig- 
urine draws  his  power  from  the  dark, 
secret  forest  In  a  poster,  an  ancteni 
Indian  woman  enarclcs  and  guards 
her  exquisitely  designed  pottery~a 
symbol  of  the  undying  beauty  of  her 
culture. 

These  are  among  the  an  objects 
displayed  tn  a  catalog  of  Native 
American  aru  and  aafts,  which  was 
funded  by  the  Administration  on 
Aging  V  AoA)  and  the  Administration 
on  Native  Americans.  The  "Buy 
Nauve  American**  Catalog  was  de- 
veloped by  the  AoA-funded  National 
Indian  Counal  on  Aging  in  Albu- 
querque. New  MexKo  and  Phoenu 
Systems.  Inc.  a  national  marketing 
company  in  Sioux  Falls.  South  Da- 
kou. 

The  catilog.  which  displays  the 
works  of  20  Indian  anisis,  u  p«n  of  a 
project  designed  to  demonstrate  ways 
that  federal  grant  dollars  can  be  used 
to  help  a  nonprofii  advocacy  organi 
zauon  for  Indian  and  Native  Amen* 


can  ciders  to  become  self-sufficient 

For  a  copy  of  the  "Buy  Native 
American**  Catalog,  send  S2  00  to  the 
National  Indian  Counal  on  Aging. 
p,0.  Box  208$.  Albuquerque.  N  M 
87103. 

Aging  America  Campaign 

To  Publicize 

The  Aging  Necwork 

AoA  has  funded  a  nattoncl  media 
campaign,  called  Aginz  America,  to 
increase  the  visibility  and  knowledge 
of  the  older  Amencans  Act  network 
among  three  groups  who  have  an 
impact  on  policies  and  ser\ices  for 
older  Amencans— health  profes- 
sionals, the  business  community  and 
public  offiaals.  The  campaign  is 
being  conducted  by  tne  National  As- 
soaation  of  State  Units  on  Aging 
<NASLA)  and  the  National  Assoa- 
ation  of  Area  Agencies  on  Aging 
(NAAAA) 

The  centerpiece  of  (he  campaign  is 
a  media  kit  designed  for  use  by  state 
and  area  agenaes  on  aging  in  educat- 
ing the  three  groups  about  the  agmg 
population  an''  the  roles  t'  -y  can 
play  in  improving  services  to  the  el. 
deriy. 

The  information  in  the  media  kii  ts 
based  on  a  survey  conducted  among 
Area  Agenaes  on  Aging  (AAA's) 
and  State  Lniis  on  Aging  <SLA  &  >  to 
determine  misperceptions  of  their 
role  by  the  public  and  professional 
groups  and  the  types  of  information 
these  agisnaes  would  hkc  to  convey 
Although  the  Oldei  Amen^ns  Act 
network  has  been  formally  in  exis- 
tence for  over  20  years,  a  significant 
number  of  Sta*;  and  Area  Agencies 
reponed  a  gener^il  lack  of  awareness 
of  their  existence  or.  at  best,  con- 
fusing ideas  about  their  mission  and 
role 

The  media  kii  indudes  three  black 
and  white  adverutemenis  targeted  to 
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health  professicnaU,  publK  offiaats 
and  the  business  community,  tivint 
examples  of  how  AAA's  and  SUA's 
caa  be  of  service  to  these  troups.  and 
VKC  vena,  in  dcaimt  with  an  atmg 
population^  The  advcmsemcnts. 
which  carry  the  Attnt  America  lojo. 
are  intended  for  journals  and  publici> 
lions  which  regularly  reach  the  three 
key  audiences.  The  ads  list  NASUA 
and  NAAAA  as  a  contact  point,  but 
StJA's  and  local  AAA*s  are  encour- 
aged to  supenmpose  their  own  ad> 
dresses. 

Sample  fact  sheets  and  press  re- 
leases in  the  kit.  also  urgcted  to  each 
of  the  groups,  contain  demographic 
dau  on  the  elderly  and  speofic  ideas 
for  cooperative  ventures  with 
agencies  on  aging  Some  of  the  ex- 
amples given  were,  training  for  physi- 
aans  in  the  array  of  community- 
based  services  for  the  elderly,  similar 
ira  ling  for  utility  company  and  other 
personnel  who  are  likely  to  spot  signs 


of  distress  in  older  consumer^  and 
use  by  chambers  of  commerce  of  data 
from  SUA's  and  AAA's  to  detrrmme 
the  impaa  of  au  aging  population  on 
business  and  community  services. 

,  Aging 
///America 


^1 


la  addition,  the  kit  contains  a  gen- 
eral inforniatiOR  brochure  on  the  net' 
work  on  aging,  with  references  to  the 
three  target  gtoups.  Avt  America 
logos  are  also  supplied  to  remroroe 
(he  ca-npaign's  identity  and  to  build  a 
growing  public  awareness  of  the  na- 
tion s  stake  in  planning  ^or  an  aging 
sodcty. 

NASUA  and  NAAAA  officials  said 
that  while  "the  media  kit  may  not 
create  overnight  awareness  or  aging 
agencies,  dispel  long-standing  mis- 
conceptions, or  result  in  immediate 
olTers  of  collaboration,  the  mitiauve  is 


intended  to  focus  more  public  and 
pnvaie  sector  attention  on  ihe  net- 
work.** 

For  more  inrormation.  contaci  Ed 
Shcehy.  Natignai  Assoaauon  of  Area 
Agencies  on  Aging.  Suite  208  We$t 
600  Maryland  A»e.  S.W.,  Wash, 
DC.  20024(202)  484-7520, 

AARP  Caregiver  Pubs 
For  Employers,  Local 
Groups  and  Individuals 

The  American  Assoaatwn  of  Re- 
tired Persons  1  AARP)  has  developed 
materials  and  programs  which  sup> 
pon  family  caregivers  that  can  be 
used  by  businesses,  community  or> 
ganizations.  and  individuals 

CarrptfTS  m  ike  Workplace  is  a  4- 
pan  program  that  can  be  used  by 
businesses  and  corporations  to  assist 
employees  who  are  expenenang  the 
stress  of  canng  for  an  elderly  relative* 
The  maienals  m  each  componeni 


Nei7  AoA*Fcnded  Report 


Adaptive  Reuse  for  Elderly  Housing 


Hus  U  t  report  t2Lit  aU  tadividoaU  tad  oifssiKatxtts 
ooBctraed  iritlipiondiiif  bovaiat  for  the  dderly  ott^bt 
to  have,  fartndfnt  tod  local  tDvenuaest  oScfah* 
dcTclopco  cod  vdiitects»  Ajcnrin  on  «^q|;  chtadbes 
tad  other  ocatprogt  (xbapt.  Foaded  by  AoA  tad 
pabHjhcd  hf  ibe  VS,  Cb&ftreace  of  Mayors,  the  90^ 
pa>s  guidebook:  oovm  £roa  A  to  Z  the  pfDCCtS  of 
TcaoTttlas'oM.buSdias;^^  to  provide  hoosttf  for  the 
ddexly  t*  vdl  )u  tptoo  for  lealor  cesten,  meal  aites» 
and  ODC-itop  sboppbf  for  teaior  senices. 

pctmvtffon, tcpport ictvicea tad finanrfni  Tialtst 
topic  It  mtnioed  b  a  dcttilod  chapter  oa  aotircca  of 
rederal/  imxt^tJtA  kai,  Azadios  that  even  foea  tn:o 
duasea  ibtfitf  Tax  Reform  Act  of  19S£  that  win  alSxt 
adaptive  nmt  of  old  bttMop  for  hotuiox  for  seaion. 

Tbc  foidebobk  bdtidea  over  SO  detcrfptioBs  of 
suoceuftl  prq^octt  la  cxtka  acroa  the  country-- reaora- 


tioa  of  tioIk>  barns,  achoob,  boteb,  bospctaK  thopprng 
cental,  indattrial  rmUs  and  YWCAs. 

As  a  foOov^  to  the  report,  a  Natiosal  Cooferesoe 
oa  Eldcity  Hotmag.  tpoaacxd  by  AoA.  the  Depart- 
meat  of  Kotttiat  aad  Urbaa  Developcseat  aad  the 
Owieioace  of  Mayon  will  be  held  Maicfa  19-2^  m 
Wathmstoo.  IXC  To  Cad  oot  abot»  the  confexcoce, 
westct  Uny  McNkUe  at  tht  VS.  Confoeace  of 
Mayo»»  (202)  29M330. 

To  obtaia  a  oopy  the  report,  Adapthe  Rnae  for 
EH^  ffaubt^  tead  SI200,  ph»  52J0O  poctage  to: 
VS.  Coafertaoe  of  Mayoit,  1620  Eye  St»  N.W,. 
Waihtagtoo,  D.C  20006. 

A  laoce  detailed  diacunion  of  the  report  aad  the 
beaeflts  of  ptittiag  old  stnutores  to  aew  uses  u  sennag 
the  eldeify  will  be  featared  m  the  oext  une  of  Aging 
itiagariae. 
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may  be  used  separately.  alSowint 
oomt^ames  to  tailor  (he  protnm  to 
their  pamcvlar  needs. 

The  first  part  of  the  program  ts  a 
Caregivers  Sur>ey  designed  lo  assess 
the  prevalence  of  carttivinj  responsi- 
hUtty  among  workers  and  ideQufy 
areas  of  stress.  The  second  part  of 
the  program  includes  guidehnes  for 
organtziog  a  lunchume  Carepvers 
Fair  to  which  Ixal  agencies  art  in- 
vited to  provide  information  about 
cartgiving  and  services  to  the  elderly 
The  ihtrd  component  is  a  Tratmnt 
Packate  for  company  staff  on  con- 
ducting  10  different  I-hour  work- 
shops on  issues  of  concern  to 
caregivers  The  package  mdudes  re- 
source matenals  for  each  workshop 
The  final  component  is  a  Care  Man' 
atemeni  Guide  for  employee  coun- 
selors to  use  in  identifying  caregiver 
problems  employees  are  ex- 
periencing, the  services  they  need, 
and  the  organizations  that  provide 
services. 

Although  The  Caregirers  in  the 
Workplace  program  has  been  tested 
at  eight  companies,  ranging  in  size 
from  500  to  10,000  employees. 
AARP  has  not  yet  established  final 
pnce.  for  the  vanous  guides  and 
publications.  For  further  tnforma* 
lion,  contact  Angela  Heath.  Social 
Outreach  ar.d  Suppon,  Program 
Department.  AARP.  1909  K  St. 
NW.  Washington,  DC  20049 
(202)  728.4370 

In  addition  to  matenals  for  busi- 
ness. AARP  has  developed  a  kit  of 
guidehnes  and  resources  to  help  com* 
munity  organizations  org;inize  t-day 
workshops  for  adults  who  are  (or 
expect  to  be)  pnmary  caregivers  for 
an  aging  parent  Entitled  Hand  in 
Hand.  Learning  From  and  Canng/or 
Older  Parents,  the  kit  includes  a  Plan- 
ning Guide  which  describes  >hc  »teps 
necessary  to  plan  and  conduct  a 
workshop,  a  Resource  Manual  which 


provides  ideas  for  workshop  content, 
an  annotated  bibliography,  and  a 
program  binder. 

Hand  in  Hand  can  be  obtained 
from  AARP  Books.  Scott.  Foresman 
&  Co^  Department  HHB.  400  S  Fd- 
ward  St .  Mount  Prosper  IL  60065 
for  S16  per  kit 

To  assist  individual  caregivers. 
AARP  Books  IS  ofTenng  Caregtnng, 
Helping  an  Ag/nt  Loved  One  by  Jo 
Home.  The  handbook  ts  divided  into 
four  paru  ( 1 )  Should  You  Become  a 
Caregiver^  which  discusses  the  need 
of  getung  to  know  the  person  who 
needs  care.  (2 )  Getting  Started  which 
discusses  living  arrangements,  getting 
help  from  others,  finanaal  and  legal 
matter,  and  setting  the  ground  rules, 
(3)  Meeting  the  Care  Recipient's 
Needs  which  is  about  basic  nursing 
techniques  and  emeigency  first  aid. 
understarding  physical  and  mental 
incapacities,  and  canng  for  the  men> 
tally  impaired,  and  (4)  Meeting  the 
Caregiver's  Needs  which  explains  how 
10  deal  with  difficult  feelings,  getnng 
support  and  finding  respite,  and 
working  for  better  conditions. 
Throughout  the  book  resources  are 
listed  that  are  intended  to  make  the 
job  of  caregiving  easier  and  more 
effective 

Caregning.  Helping  an  Aging 
Lo\ed  One  can  be  obtained  from 
AARP  Books.  Scott.  Foresman  & 
Co .  400  S  Edward  St .  Mount  Pros- 
pcct.lL60056  $13  95(AARPmem- 
bers~S9  95)  plus  SI  75  shipping  and 
handhng. 

In  addition,  the  reader  may  »ish  to 
contact  Soaal  Outrea(.h  and  Support 
Section.  Program  Department. 
AARP,  1909  K  Street.  N  W. 
Washington.  DC  20049  for  a  free 
copy  of  Miles  A^ay  and  Suit  Canng 
A  guide  for  Long  Distant  eCaregiven 
This  pubiiutiun  is  designed  lo  as»m 
caregiv  r^  with  relatives  in  a  distant 
ciiy  or  state 


USDA  Bulletins  Tell 
Americans  How  To  Apply 
The  Dietary  Guidelines 

The  Department  of  Agnculture 
(USDA)  has  published  Dietary 
Guidelines  and  Your  Diet,  a  series  of 
14  bulteuns  to  help  Americans  under- 
stand and  apply  the  dietary  guide- 
lines USDA  issued  tn  1980 

Each  of  the  first  seven  bulletins  in 
the  senes  focuses  on  one  of  the  batie 
guidelines.  They  are:  ( I )  eat  a  vane- 
ty  of  foods:  (2)  maintain  a  desirable 
weight.  (3)  avoid  too  much  fat.  satu- 
rated fat.  and  cholesterol.  (4)  eat 
foods  with  adequate  starch  and  fiber 
(5)  avo.d  too  much  sugar  (6)  avoid 
too  much  sodium,  and  (7)  if  you 
dnnk  alcoholic  beverages,  do  so  in 
moderation 

The  seven  bulletins  contain  nutn* 
tion  information,  suggestions  on 
implementing  the  guidelines  tn  menu 
planning:  recipes  that  follow  all  of  the 
guidelines:  and  a  self*assessment  ac- 
tivity to  involve  readers  with  the  in* 
formation  and  encourage  them  to 
apply  It  to  their  own  diet  An  in- 
troduction to  each  bulletin  reminds 
readers  that,  although  the  bulletin 
provides  in'depth  information  on  one 
guideline,  a// of  the  guidelines  should 
be  considered  >n  selecting  a  healthful 
diet 

The  second  set  of  seven  bulletins  in 
the  senes,  expected  to  be  available 
later  tn  1987.  will  cover  the  following 
topics,  food  shopping,  menu  plan* 
ning.  food  preparation,  eating  out. 
ba;  lunches,  desserts  and  snacks,  and 
quiCK  meals 

The  first  sei  of  bulletin  i  Dietary 
Guidelines  and  Your  Diet  is  ailable 
from  the  Supenntendent  of  Docu- 
ments. Govemmem  Printing  Office. 
Washington.  DC  20402  InUude  a 
payment  of  S4  50  and  requesi  >tos,k 
number  001-000-04467  2  There  is  a 
25%  discount  on  orders  of  100  or 
more 
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Helping  Kids: 
The  Ripple  Effect 

Stnjor  auzeru  m  Monroe.  Michi- 
gan who  ire  now  involved  in  hdping 
delinquent  leenigen  ind  foster  chil- 
dren, begin  (heir  prcyect  m  the  fill  of 
1980  ».th  1  tmill  tutonng  program  in 
in  element iry  school. 

At  ihit  lime,  the  stifTofihe  Senior 
Adult  Education  Progrim  had  idded 
a  new  diss,  called  Helptnt  Kids,  to 
the  hith  school  cotnpleuon  cumcu* 
lum  for  older  idu'ts.  The  diss  was 
designed  to  provide  older  idult  stu- 
dents with  an  opponuniiy  to  tutor 
elem:ntiry  school  children  in  bisie 
math  ind  reading  skills.  In  exchange 
the  older  idulis  could  receive  credit 
toward  their  high  school  diplomas 
ind  could  count  their  time  as  volun- 
teer hours  for  the  local  Retired  Senior 
Volunteer  Program  (RSVP) 

During  (he  next  five  yeirs.  the  tu> 
(onng  progrim  grew  from  an  effon 
in\oIving  9  seniors  tutoring  36  chil- 
dren in  one  school  to  a  corps  of  30 
tutors  working  with  90  children 
weekly  in  five  schools.  (See  Aging, 
"Senior  Tutors  Hdp  the  Public 
SehooU.'*No  346.  June  July  1984  ) 

As  the  tutors  giined  confidence  tn 
their  skills  ind  ibility  to  build  re- 
wirding  relitionships  with  children, 
the  "Helping  Kids"  class  begin  to 
discuss  other  ways  to  assist  children 


and  youth  in  the  community.  The 
seniors  proposed  ofTering  their  ser» 
vices  to  the  Monroe  County  Youth 
Center,  i  detention  fialiiy  for 
dehnquent  teenigers.  Although  the 
volunteers  encountered  some  concern 
from  county  offiaits  worried  ibout 
the  seniors*  safety,  in  enthusiistie  lo* 
cal  judge  WIS  able  "to  cut  the  red 
tape."  and  four  tutors  were  assigned 
Vj  the  Center 

Douglis  Redding,  supermtendeni 
of  the  Monroe  County  Youth  Center 
has  high  praise  for  the  program.  "The 
volunteer^ 'hive  served  as  excellent 
role-models;  they  hive  helped  im- 
prove basic  educationil  skills,  and 
above  all.  they  have  established  posi- 
uve  relitionships  with  our  teenagers 
They  know  the  volunteers  care,  i 
quihty  frequently  licking  in  the  re- 
iitionships  of  dehnquents.  I  strongly 
recommend  i  senior  idult  tutoring 
program  tn  all  fiahties  for  delin< 
quents." 

The  success  of  Helping  /Tid^  contin- 
ued to  inspire  everyone  involved  to 
seek  other  opponunities  for  inter* 
generitionai  progrims.  Several  tu> 
tors  volunteered  to  join  the  RSVP 
pilot  project.  BABES.  (Beginning 
Alcohol /Addiction  Basic  Education), 
which  his  presented  enteniimng 
programs,  using  colorful  puppets,  to 
educate  500  preschoolers  about  mis- 
use of  iloohol  and  drugs 

Another  outgrowth  of  the  "Hdpmg 


Kids'*  progrim  is  i  project  called 
JOY  (Joining  Oldsters  ind  Youth),  i 
joint  eflbn  of  the  Monroe  Senior  Ciu- 
zcns  Center,  the  Monroe  County 
Depanment  of  Soaal  Services,  the 
Foster  Parents  Associition,  ind 
RSVP.  Every  Siturdiy  foster  chil- 
dren ire  brought  to  the  Senior  Citi- 
zens Center  from  lOW  AM  to  2.O0 
PM  to  enjoy  gimes.  conversauon. 
lunch,  and  field  trips  with  selected 
RSVp  volunteers.  The  goal  of  this 
program  is  umply  to  allow  for  the 
nitural  development  of  trtist  and 
fnendship  between  the  foster  children 
and  the  older  people. 

The  program  has  been  extended  to 
indude  children  living  with  pirects 
who  ire  receiving  help  with  parenting 
problems;  children  of  the  profession- 
als who  work  with  the  program; 
grandchildren  of  the  senior  voIun< 
teers;  and  the  natural  children  of  fos- 
ter parems.  Progrim  orginizcrs  uy 
this  intermingling  of  niiural  and  fos- 
ter children  has  worked  out  well,  with 
the  children  developing  strong  bonds 
with  one  another  ind  with  the  senior 
volunteers. 

Monroe*  Mtchigin  is  demonstnt* 
ing  whit  James  R-  Steed,  ooordinitor 
of  the  tutoring  program  calls  "the 
npple  eflea"  which  occurs  when  old- 
er people  find  out  how  rewarding  it 
can  be  to  assist  children  and  youth 
who  need  a  helping  hand  "All  that 
we  have  accomplished  so  fir  only 
suggests  thit  there  is  a  greit  deil 
more  to  do  and  i  greit  miny  people 
who  ire  willing  to  do  it,  Centril  to 
our  projects  has  been  the  reiiuation 
thit  the  benefits  ire  muiuil.  everyone 
who  piniapates  ts  rewarded.  The 
npple  efiect  begins  when  one  child's 
smile  drops  into  one  giving  hein." 

For  more  informition.  ooniict 
Jimes  R.  Steed.  Senior  Adult  Educa- 
tion Program.  S02  W.  Elm  Ave. 
Monroe.  Michigan  48161.  (313) 
243-5030 
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Senior  Center  Becomes 
Medical  Satellite  To 
Hospital  in  Pittsburgh 

Bdldiat  00  *  dmie  e:ubL..hed  in 
1976  «fld  sufftd  by  a  ounc  prac> 
dtioaer,  Vuuse  Senior  Adul(  Center 
to  Pttuburth.  Pi.  has  t^^duaied  to 
become  a  medical  uteUite  to  nearby 
West  Pcnn  Hospital. 

Vtnute'a  Executive  Director  Ar- 
kne  Snyder  believes  that  the  senior 
center  may  become  the  "tynchpin**  of 
oommunity>based  health  care  pro* 
frams  for  the  elderly  in  the  future. 

-The  trowth  of  the  oldef  popu- 
tatioa.  espeoally  the  75>ptus  ate 
troup,  sets  up  conditions  that  rcqwre 
other  than  traditional  medical  treat* 
meni.*'  says  Mrs.  Snydef.  "The  sen- 
ior center  can  stress  prcventioa,  edu- 
cation and  monitonng  of  chronic 
illness  and  improve  the  referral  route 
for  the  older  adul'.** 

In  1976,  Vinuge  Senior  Adult  Cen> 
ter  conducted  a  survey  of  m  700 
pattidpants  whkh  revealed  many  un- 
met health  needs.  The  most  tiannt 
was  that  only  1 1%  of  the  females  had 
fyoeoolotjcal  care  after  ate  45,  but 
other  needs  included  routine  physical 
exams,  blood  pressure  screening  and 
health  education. 

The  dilemma  at  the  time,  notes 
Kfrs.  Snyder,  was  to  provide  the 
needed  health  care  without  a  large 
suff  and  an  unrealistic  budget  The 
solution  Vinuje  arrived  at  was  to 
hire  *!.  nurse  practitioner  who  would 
operate  a  dime  ow  day  a  week  and 
offer  a  wellness  ^'iented  health 
program. 

in  1977,  with  an  eye  to  expansion, 
Vtnuge  searched  for  a  physiaan  who 
could  serve  as  a  consuhani  and  back- 
up to  the  nurse  practitioner.  The 
dinic  was  fonunate  in  finding  Di.  C 
Reginald  Wilson,  Chairman  of  the 
Department  of  Mediane  ai  West 
Penn  Hospiul.  who  agreed  to  offer 


his  servKcs  free  of  charge. 

After  \^uge  opened  an  adult  day 
care  program  in  19S1,  the  Center 
expanded  to  offer  additional  health 
servKcs  to  a  more  frail  elderly  popu* 
lation.  With  the  help  of  Dr.  Wilson, 
the  dime  was  able  to  obuin  these  and 
other  needed  services  by  esublishing 
a  formal  partnership  with  West  Penn 
Hospital  which  resulted  in  1983  in  the 
West  Penn/Vinuge  Gerutiic  Care 
Program 

The  program  u  directed  by  the 
nurse  practitioner  and  a  staff  of  IS 
volunteer  nurses  and  dencal  assis* 
unts.  It  offers  a  full  spectrum  of  care, 
which  indudes  referral  to  hospital 
and  medical  resources.  The  services 
provided  at  the  Vinuge  dime 
indude: 

•  Physical,  gynecological  and  rectal 
exams,  and  gross  hcanng,  vision, 
unnalysis,  and  hemoglobin  testing. 
Each  assessment  indudes  a  health 
care  plan  anJ  follow-up  by  the  Vint- 
age nurse  practitioner 

■  Podiatry 

■  Health  care  monitonng  by  the 
Vinuge  Nurse  Practitioner  working 
in  cooperation  with  the  person's  phy- 
siaan. 

■  Individual  and  group  education, 
oouoseting  and  wellness  programs. 

■  Physiaan  consultation  for  Vin* 
uge  professionals  at  dtent  case  con< 
ferences  at  the  Vtnuge  dime; 

In  addition  to  the  dtnic  services, 
free  community  health  screenings  are 
provided  on  site.  They  tndude  blood 
pressure,  glaucoma,  audiology,  den* 
ul,  dermatology,  breast  and  colo> 
rectal  screenings,  and  flu  inoculations. 
These  free  screenings,  explains  Agnes 
Buchanan,  the  Vintage  Nurse  Prac- 
titioner, have  been  designed  to 
dude  a  patient  history,  examinatK;n. 
care  plan  and  follow-up 


For  the  services  provided  by  the 
diftic,  third  parry  reunbursement  is 
pursued,  when  appropnate.  Patienu 
without  insurance  ^irc  assessed  on  an 
individual  basis  and  charged  accord- 
ingly.  No  one,  however,  is  denied 
care. 

The  dime  Mrs.  Buchanan  stresses, 
-provides  a  non-thteatemng  environ- 
ment for  the  older  adult  to  receive 
evaluation,  education,  and  referral  - 

Through  the  program,  each  adult 
day  care  pamapant  also  receives  an 
imtial  and  annual  multt-dtsaplmary 
physical  examination  at  the  West 
Penn  Hospital  medical  dime  and 
follow-up  for  the  patient  and  family 
by  the  Vintage  nunc  practitioner 
This  approach,  says  Mrs.  Snyder,  has 
improved  the  quahiy  of  'he  care 
given  by  the  adult  day  care  nu.^es 

By  I9S4,  the  West  Penn/Vinuge 
Geriatnc  Care  Program  had  ex 
panded  the  dim  to  three  days  a 
week  and  was  serving  2.000  persons. 
About  $0%  of  the  seniors  using  the 
program  came  to  the  nurse  prac- 
titioner for  a  routine  physical  exam, 
which  according  to  Mrs.  Snyder,  pro- 
vides concrete  evidence  of  a  produc- 
uve  health  and  wellness  program 
"Typically  the  seniors  coming  to  the 
clinic."  n  tes  Mrs-  Snyder,  "arc  cost 
consoom^  tend  to  minimiie  iiU  but 
acute  illnesses,  are  unknowledgeabte 
about  their  bodies  and  medications, 
and  are  easily  intimidated  by  the 
health  care  system  " 

Mrs  Buchanan  reporu  that  among 
those  who  cttae  in  without  an  imiiai 
complaint,  the  Uinic  identified  prob- 
lems nnging  from  abnormal  pap 
smears  to  other  senous  gynecologi^l 
problems  to  cardiovascular  disease 
and  i^ncer.  "The  older  adult  ^  uftea 
reticent  to  seek  physician  care  unless 
forced  to  do  so  in  an  emergency,  but 
because  of  out  wellness^  prevention 
marketing  efforts,  they  do  wmt  to  the 
dime  " 
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(This  article  is  based  on  tntervtews 
Hilh  Arlene  Snyder  and  Agnes  BU' 
<hanan  and  on  a  longer  paper  that 
they  (O'authored  y^tth  Mtchael  Rose. 
Vtce  President  for  Ambulatory  Qare 
for  West  Penn  Hospital  For  copies 
of  the  original  article  or  for  further 
informaiton.  contact  The  West 
Penn/Vtntage  Geriatric  Care  Pro- 
gram,  401  North  Highland  Ave .  Pitts- 
burgh. Pa  1^206  (4i2^  Sdl-SOOSf 


An  AAA«  Bell  Tel  and 
United  Way  Sel  Up 
24-Hour  I  &  R  Syscem 

Nofthwoicrn  Missouri  ha^  dcvel- 
vpcd  4  tumpuicriMd  uilvimadun  Jnd 
rererral  system  tor  ihc  elderly  thix  not 
only  serves  ihe  city  orSt  Joseph  but 
9J54  square  mile^  ot  predominjndy 
ruril  towns 

Cailed  Senior  24.  the  24-hcur 
I  &  R  pro£ram  was  developed  m 
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Mrt.  Snyder  stresses  tCiat  another 
advantage  to  locatint  a  health  pro* 
gram  within  a  tenior  center  is  that 
both  the  emotjonal  and  physical  well- 
being  of  the  senior  adult  can  be  ad- 
dressed through  an  integrated  net- 
work of  SCO  a  I  programs  and  health 
resources,  The  Vintage  Senior  Adult 
Center  has  contacts  with  the  AIIe< 
gheny  Area  Agency  on  Aging  to  pro* 
vide  information  and  referral,  soaai, 
recreation  and  counseling  services, 
congregate  and  home*delivered 
meals,  and  adult  day  care. 

Mrs  Snyder  cites  several  reasons 
for  West  Penn  Hospital's  motivation 
In  forming  a  partnership  with  a  senior 
center,  including  a  desire  to  provide 
ongoing  quality  care  at  i  time  of 
restrtcted  hospital  uti]izrti>jn  policies 
and  (he  need  lo  improve  gen^tnc 
cdutation  for  resident  physicians 

"The  Vintage/West  Penn  pro- 
gram",  she  concludes,  "is  the  type  of 
cormunity-based  facility  that  should 
*^  available  for  Assessing  and  chan- 
nelling the  older  client " 


January  of  i9$5  b>  Southwesiem  Bell 
Telephone  Compan>.  ihe  Northwest 
Missouri  Area  Agency  on  Aging 
(AAA)  and  United  Wa>  of  Greater 
St.  Joseph 

"The  overriding  issie  when  we 
started."  sa>s  AAA  Director  Ron 
Rauch.  was  "how  could  v^e  set  up  an 
economical  system  to  auure  that 
1  Sc.  R  services  would  be  accessible  to 
an  elderly  population  of  59000-plus 
scattered  ever  an  18-county  rural 
area  W*.  also  wanted  to  make  the 
service  available  more  than  just  from 
Sam  to  5pm. 5  da>s  a  week  " 

When  Rauch  learned  that  South- 
western Bell  was  also  explonng  the 
feasibility  of  a  senior  information 
line,  he  arranged  a  meeting  with  their 
stair,  and  a  U  member  task  force  was 
formed  to  organize  an  I  &  R  pro- 
gram The  task  force  indcded  repre- 
sentatives ol  the  United  Way.  Family 
Guidance  the  Amencan  Association 
of  Retired  Persons.  Intcrfaith  Com- 
munity Services  and  the  State  of 
Missoun  Division  on  Aging 

"At  lirst."  recalls  Rauch,  "it  wis 
hard  10  find  a  lead  agency  because  of 
turf  problems,  but  the  selection  of 
United  Way  to  operate  the  svstem 
turned  out  to  be  the  ideal  solution 

An  anonymous  donor  gave  United 
Way  a  computer,  and  Southv.estern 
Bell  provtded  S7.000  in  stan-up 
funds,  plus  the  services  of  a  computer 
programmer  who  developed  a  u>ti' 
ware  program  called  AIRS  (Auto- 
mated Information  and  Referral  Sys- 
tem) 

The  program  enie/s  comprehensive 
data  about  the  elderly  person  needing 
help  jnd  (hen  brings  up  vn  ihe  $ax«n 
ihe  vummunily  ^geniies  ihav  (,an  pro- 
vide (be  appropriate  service  or  assis- 
tance AIRS  also  has  the  capability 
uf  referral  (racking  and  follow-up 

The  Northwest  Missourt  Area 
Agency  on  Aging  provides  funds  for 
the  tolt'free  number  serving  areas 
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outside  of  Si  Joseph.  t-S0O'442~ 
i9S6  The  number  in  St  Joseph  is 
4816)  364>II3I  United  Way  staff 
operates  the  systeui  dunng  weekdays, 
and  volunteers  are  trained  and  paid  a 
small  stipend  to  take  calls  at  night 
and  on  weekends  Nighttime  or 
weekend  callers  »uh  sc.<ous  prob- 
Icms  arc  immediately  referred  to 
agenc>  ^taffwho  handle  emergenctes, 
while  non-emergency  inquiries  are 
held  over  until  normal  working  hours 

The  Srnior  24  hotline  is  widely 
publicized  through  donated  advents* 
tng  in  local  newspapers  <n  the  I8> 
county  area;  radio  announcements. 
TV  and  newspaper  stones  on  inter- 
esting cases  handled  by  the  I  &  R 
staff,  and  bulletins  posted  in  laun* 
dromais.  doaors*  offices  and  agencies 
serving  the  elderly 

On>  emergency  call,  repons  Raueh. 
came  from  a  traveler  who  remem- 
bered the  advenisements  for  the  5r;i- 
tor  24  hotline  when  he  saw  an  elderly 
woman  wandenng  around  on  the  in- 
terstate highway 

Publicity  on  the  information  line 
also  appears  to  be  effecttve  in  reach- 
ing the  rural  elderly  "I  was  a  Iitile 
concerned  that  the  rural  areas 
\hOutdn*t  use  the  I  &  R  s>>tem.  but  I 
see  from  recent  repons  that  we  art 
getting  calls  from  many  outlying 
areas  About  300  calls  a  month  are 
coming  in  on  the  SOO  number  And 
we  are  also  getting  a  lot  of  out-of- 
state  cullers  who  want  us  to  check  in 
on  their  aunts,  uncles  or  grand- 
mothers •* 

The  Srnior  24  coordinating  board 
'is  rapidly  moving  lowa.d  a  case 
manaiemeni  approach  to  help  ^^pie 
who  either  do  Rot  qualify  for  commu- 
nity programs  or  who  present  prob- 
lems not  readily  hand.ed  by  existing 
services."  says  Rauch  "The  informa- 
tion from  the  data  base  W]]|  also  be 
invaluable  in  planning  future  pro- 
grams for  the  elderly  "  'Srnior  24,'' 


concludes  Rauch.  'sho^s  ^hat  can 
happen  when  public  and  pnvate 
agencies  are  sincere  about  coordinat- 
ing their  resources " 

For  funher  information,  contaa 
Ron  Raueh.  Executive  Director, 
Nonhwest  Missoun  Area  Agency  on 
Aging.  P  0.  Draper  G .  Albany.  Mo 
64402  (  816)  726-3800 

Baltimore  County  Is 
Proud  of  Electronic 
Bulletin  Board 

News  in  the  network  on  aging  of 
new  services,  changes  in  programs, 
workshops  and  tratiing  opponunities 
travels  fast  in  Baltimore  County— via 
Ihe  Electronic  Bulletin  Board 

Baltimore  County.  Maryland  add- 
ed the  electronic  "newsletter"  to  its 
existing  Gomputenzed  client  tracking 
and  case  maiiagement  system  which 
links  seven  service  providers— the 
Depanmems  of  Aging,  Health  and 
Soaal  Services,  two  major  hospitals. 
Meals  on  Wheels,  and  Maryland 
Children  and  Family  Services 

These  agencies  can  now  notify  one 
another  continuously  of  any  signifi- 
eant  information  whether  it's  avail- 
able home  medical  equipment  in  the 
"Loan  Closet,"  changing  eligibility 
requirements  for  public  benefit  pro- 
grams, or  an  upcoming  workshop  on 
running  caregiver  suppon  groups 

A  menu  lists  the  topics  of  news 
bulletins  recemty  entered  into  the  sys- 
tem Users  can  then  access  a  bulletin 
of  panicular  interest,  which  may  con' 
tain  up  to  three  pages  of  information, 
allowing  for  detaJed  explanations  of 
programs  or  service  changes  Infor- 
tnation  sent  to  the  Bulletin  Board  u 
put  into  the  system  within  24  hours, 
guaranteeing  thai  ihe  agencies  will 
receive  the  latest  news  of  devel- 
opments in  the  service  network 

To  leant  more  aboui  the  Electronic 
Bulletin  Board,  wh^h  received  an 
award  from  the  National  Association 


or  Counties  ia$t  >ear«  contact  Ellen 
Verman.  Director.  Netwot''  <i^rvices. 
Baltimore  County  Depam.  -nt  of 
Aging.  611  Central  Av^ .  T  wson. 
.Md,  21204  <30i)  494-4201 

A  Meals  On  Wheels 
Program  Adds  Liquid 
Nutrient  Supplements 

Liquid  nutnent  supplements.  »hich 
are  generally  used  m  institutional  set- 
tings, have  been  successfully  in- 
troduced tn  the  homc'delivered  meals 
program  operated  by  Somerville- 
Cambndge  Elder  Services  in  Somer 
ville.  Massaehusetts 

"The  need  for  these  supplements  in 
Meals  on  V/heels  is  emerging  oue  to 
the  increasing  number  of  frail  elders 
who  are  being  assisted  tn  maintain'" 
themselves  in  their  own  he  >.\\ 
notes  Alan  L.  Balsam.  Director  of 
Nulntion  for  Somerviltc  Camhndgc 
Elder  Services  »hich  is  ihe  local 
Area  Agency  on  Aging  AI«>contnb 
utmg  to  the  need  for  iupplements. 
sa/s  Balsam,  are  i\  «pcctal  nutn> 
tional  needs  of  older  people  diS' 
v.iarged  from  the  hospital 

Liquid  nutnent  supplements  are 
appropnate  for  people  who  are 
^hronicali*  underweight,  are  tacking 
in  teeth  r  have  difficulty  f  swal* 
lowing  Balsam  points  oi*  that  for 
the  frail  elderly  living  at  h«me,  "these 
problems  are  of^en  cor  piteaied  by 
isolation  and  difficulty  in  buying  and 
prepanng  food  "  The  supplements, 
he  notes,  are  easy  %o  prepare  and 
have  a  long  shelf  life 

Case  managers  at  Somerviile- 
Cambndge  Elder  Services,  whove  re- 
^ponMbilities  tn4.1ude  M,reening  4.|ienis 
for  home>  delivered  meals,  refei 
recipients  considered  to  be  at  nsk  of 
poor  nutntion  (o  the  Nutnent  Sup* 
plement  Program  The  referral  ii 
reviewed  by  the  nutntionist  who  in* 
dicates  the  appropnate  type  of 
supplement  and  stresses  <o  the  t-lient 
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lhat  (he  supplement  is  to  be  used  in 
addition  to.  and  not  as  a  substitute 
for.  the  home  •delivered  meal 

The  supplement  is  then  delivered 
by  the  case  to  the  elderly  dient 
through  the  existing  home-delivery 
system  for  conventional  meals,  an 
arranteme.nt  that  results  in  little  addi- 
tional time  or  expenve  Partiapants 
ire  "Iced  to  contribute,  based  on  a 
slidtnt  fee  scale,  to  the  cost  of  the 
supplements  The  savings  from  or> 
dering  the  supplements  tn  quantity, 
rather  than  purchasing  them  retail, 
are  passed  on  to  the  Meals  on  WheeK 
panictpants 

Balsam  says  that  some  of  the  fac- 
tors that  should  be  considered  m 
selecting  supplements  Tor  home> 
delivered  meals  programs  are  cost 
(Uitosc-based  products  are  often  half 
as  costly  as  «>y>bas«d  ones),  shelf 
life,  taste  acceptability  and  flavors 
offered,  and  eligibility  for  commodity 
rebate  Balsa  nr.  explains  thai  all 
rederally«runded  nuintion  programs 
for  the  elderly  are  eligible  for  partiai 
rebates  or  discounts  when  purchasing 
supplements  ^hich  include  govenu 
ment  commodity  non.fat  dry  milk 
He  cautions,  however,  that  prepara- 
duns  containing  Uctuse  are  not  tuu- 
able  for  elderly  people  with  a  low 
milk  tolerance. 

Ba'sam  believes  that  as  the  number 
of  frail  elderly  remaining  in  their  own 
homes  increases,  meals  programs 
«-hould  be  encuuiagcd  to  view  liquid 
nutrient  supplements  as  «  n  important 
adjunct  ic  convenlioi  al  home* 
delivervu  meals 

For  funher  information  or  for  a 
copy  of  a  longer  amcle  on  use  of 
liquid  nuinent  supplements,  including 
a  chart  companng  the  nutntional 
value  of  four  popular  supplements, 
contact  Alan  L  Balsam.  Director  of 
Nutntion.  Somerville-Cambridge  El- 
der Services,  One  Davis  Square, 
Somerville.  Mass  02144  <6I7)  628- 
2601 

32  Aging 


Nassau  County  Puts 
Services  on  Che  Road 

What  has  four  wheels  and  flyers'* 
What  comes  to  communities  where 


cems  Funds  Tor  the  vehicle  come 
from  the  New  York  State  Office  for 
the  Aging  and  Nassau  County 

Visiting  seniors  find  spcaalists  on 
board  the  Seniormobile  who  can  as- 


older  people  live  with  advice  on  sist  them  witn  Soaal  Sccunty  and 

Medicare,  job  opportunmes,  »<ts  for  SSI.  ta;^  relief,  legal  services,  passes 

adoption,  tax  relieP  What  u  bilm.  jnd  discounts.  Medicare  and  Nfedi- 

gu»l.  hak  a  shiny  coat  of  white  paint  caid.  complaints,  and  consumer  and 

with  a  bright  blue  and  orange  stnpe  other  problems.  ASpanish-speaking 

that  spells  HELP  to  senior  Citizens  of  joaal  worker  provides  assistance  to 

Nassau  County**    It's  the  Senior-  elderly  members  of  the  Hispanic 

mobile— one  of  the  Nassau  County  community 

(N.Y.>  Department  of  Senior  Citizei.  The  Seniormobile's  itinerary  is 

Affairs  most  innovative  efforu  to  im-  planned  three  months  in  advance, 

prove  the  quality  of  life  for  its  senior  and  thesehedule  includes  at  least  two 

ettizens  stops  m  most  communities  dunng  the 

The  Department's  Commissioner,  year.  Locationsof  high  visibility  su.h 

Adelaide  Attard.  describes  the  Sen-  as  shopping  centers.  Iibranes.  and 

wrmobile  »s  a  "self-contained  irav-  senior  centers  are  targeted  so  that 

eling  information  officx  which  bnngs  seniors  can  take  advantage  of  the 

professionally  trained  staff  of  the  Seniormobile's  services.  Those  who 

Nassau  County  Department  of  Senioi  lack  transportation  to  and  from  the 

Citizen    Affairs    nght    irt'o    the  Seniormobile  may  request  free  taxi 

neignborhoods  where  seniors  live"  service  from  companies  affiliated  with 

"We  provide  many  other  in-home  ihe  Long  Island  Taxi  and  Trans- 

and  dcse- to-home  services  such  as  portaiion  Operator's  Assoaation 

home- delivered  meals  and  book>,"  The  Seniormobile  carries  with  a  a 

says  Commissioner  Attard     '  Why  staff  of  professionals  and  a  wealth  of 


not  strvtcrs  on  wheels'*" 

The  comfonably  furnished,  air^ 
u)ndiiioned  jnd  heated  Seniormobile 
«.is  custom  designed  with  older 
people  tn  mmd.  with  such  consid- 


information  The  available  matenals 
on  community  services  are  helpful  to 
not  only  o^dei  persons  but  to  family 
and  friends.  Last  year,  some  5.000 
Nassau  County  residents  visited  the 


erations  as  ac^ustf.ole  steps  at  each  of  office  on  wheels, 

the  two  doors  for  easy  on-off  acxess.  In  addition  to  the  Seniormobile. 

There  ts  a  pnvjte  consultation  area  the  Nassau  County  Department  of 

wherfe  seniors  can  discuss  then  con-  Senioi  Citizen  Affairs  operates  iour 
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commumty  bawd  officcj  ind  fundi 
2u  Senior  Comnur  y  Scfvic*.  C<n 
len 

The  UepjinmeniorScnior  Citizens 
AfTam  provided  techntcsl  "iij 
tancc  U)  Area  .\gcncei  acjoii  the 
country  to  repticjie  its  mobile  offi^r 
Similar  projects  lave  proNtJ  highly 
efTective  in  •  ingin  ser>ices  to  sen- 
ior*. pjniaii;>rly  m  burban  jnd  ru 
ral  arcrj 

For  Tunher  inPf'njtion.  contact 
the  Nassau  Co«  ly  ojrtment  oi 
Senior  Cinzer.  /ffjir*  222  V/ilhs 
Ave..  Mineob.  N  Y  II  01 


Hom«  HMtth  Csr*:  A  Comptot* 
QuU«  for  p»ti«nt»  •nd  Th«lr  F*m« 

By  Jo-Ann  Frlodrr»ar>,  W.W. 
Norton  &  Co .  Inc..  500  sth  Av« . 
N.Y..  N.Y  10110  (  212  )  354.6500 
1986  589  pp.  Freight,  postag*. 
and  tax  S22  SO. 

thmr  llralih  Carr.  a  {uide  for 
proressionals.  patients,  and  their  ram> 
iIks.  is  lotted  with  practical  inrorma> 
tionon  all  home  care  situations  from 
postsursicjil  recuperation  to  recovery 
from  stroke  to  daily  living  with  a 
chronic  illness  or  disability 

The  book  covers  the  gamut  of 
health  problems  and  address  con* 
ccms  about  nuintion.  exerctse.  sexual 
activity,  medication,  dealing  with 
pain  and  the  dying  pjitient  Detailed 
information  is  given  about  home  care 
services  and  support  groups,  health 
insurance,  includip^  Niedicare.  Medi* 
caid.  private  groups  and  individual 
contracts,  how  to  organize  jind  set  vp 
(he  home,  the  role  of  the  pnmary  care 
ph>'Siaan.  how  to  locate  products  and 
supplies  essential  to  home  care,  and 
the  role  of  the  home  health  aide  and 
therapist 

Ihmr  lhalth  Carr  includes  a  re» 


source  directory  which  lists  a  wide 
vjinety  o(  social  organiuiions.  com< 
munity  groups,  health  associations 
and  government  agencies  to  contact 
for  inforr..i"rtn  and  "wistanct  The 
National  Association  of  Area  Agen< 
aes  on  Aging  is  listed  to  help  readers 
locate  the  Area  Agency  serving  their 
community  The  book  also  includes 
tables  checklists,  and  questionnaires 
to  help  ihe  carrgiver  in  assessing  ihe 
needs  of  the  patient,  and  tips  to  faat< 
iiaie  daily  living. 

The  author.  Jlo*Ann  Fnedman.  a 
consultant  to  the  health  care  industry, 
and  formeriy  Chief  of  Speech  Pathol 
ogy  at  Alben  tinstein  College  Hospi* 
tal.  wntes  from  a  personal  as  well  as  a 
professional  perspective  In  1982  she 
became  a  victim  of  Guillain  Barre 
syndrome,  an  illness  that  affects  the 
pcnpheral  nervous  sy$teni4  which 
quired  her  to  spend  five  months  con-^ 
vatesong  at  home  Her  expenence 
convinctd  her  of  the  benefits  of  home 
care,  and  she  became  sensitive  to  the 
frjstrations  and  difficulties  patu^nts 
and  their  families  encounter  in 
arranging  and  coordinating  that  care 

The  book  mdudes  a  foreword  by 


the  well'known  N<w  fork  Timrs 
health  columnist.  Jane  E  Orody 


QuM*  to  Caring  for  th«  Ktntcl.y 
Impaired  Eld«rly.  AAHA  Public- 
tlon»  Department.  1050  17th  St. 
N.W..  Suite  770.  Washington.  0  C. 
20036.  (202)  296-5960.  S20  p>u$ 
S2;o  postage  and  handlirtg.  134 
K  •  1986,  Paperback 

Tht  Guidt  tc  Caring /or  ihe  Men- 
faffy  jMpairrd  Elderly  was  wnu(n  by 
staf  at  ihe  Amencan  Association  of 
Homes  for  the  Aging  They  4,hared 
resources.  c«^nduc:cd  research  and 
produced  this  guide  to  working  with 
confused  older  persons  The  guide 
was  d*.veloped  and  refined  dunig  a 
senes  of  iwo>day  meetings  convened 
by  the  Oniano  AsxKiation  of  Hoivies 
for  the  Aged 

Topics  addressed  n  the  publication 
include  "The  Dilemf\>a  of  Mental 
lmpairment,**"Initiating  a  Program." 
"The  Resident,""Staff,""Reside»^tial 
Gate  Planning,"  "Programs"  and 
"The  Physical  Environment  "  A  glos. 
sary  and  a  tist  of  suggested  additional 
readings  are  also  provided 
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Midiift  and  Old»r  Womtn:  A  R*. 
•ourc*  Dire-lory.  Pubtishod  by 
Tho  National  Coalition  on  Older 
Wom«ns  issue?  (NCOWIK  2401 
Virginia  Ave.  N.W..  Washington, 
DC  20037.  (202  )  466-7834.  $4 
•vae  88  pp. 

IrH.uded  in  Mtdhft  and  Older 
u'nett  i\  an  ilphjbctKal  lifting  of 
uvci  50  organiuiionv  »orlms  on 
iMucv  vi  iimkcm  lo  uldei  wumen 
The  publK4tK>n  highlighu  the 
bjii£round.  £ujK.  jnd«ui  mixtion  of 
eikh  oigjni^iion.  lu  areik  oi  ex> 
pcniMT  rcievjni  lu  midlife  jnd  oldei 
uttmcn,  jnd  uhere  appropnaie.  any 
Jiiai  KrvitCk  offered  to.  ui  on  b<:hair 
older  women 

The  dircktni:>  u  divided  in  three 
pjftk  Tart  I  IV  jrran£cd  alphabe(i> 
Lilly  and  conmii  of  detailed  de^np* 
tions  of  the  organiution^    Part  II. 

arranged  atphahcticalty.  liktt  the 
M>  or  v>  ivsue»  Mi<h  which  an  organi- 
ution  mi£hi  be  invoUed.  kuch  at  care 
of  Ji£ed  pa  re  nil.  divorce,  tniurance. 
mmonty  women,  iiutntion.  and  em> 
ployment  rollowin£  each  topic  arc 
the  namcv  of  the  organiutionk  work, 
tng  on  thii  i&tue  Pan  III  tt  a  list  of 
lederal  jgcncie^  wod(n£  tn  areas  that 
m)ghl  he  ul  mtere^i  lu  midlife  and/or 
older  women 

The  directory  was  published  by 
The  Njtionji  Cvalition  on  Older 
Women,  j  national  network  of  or* 
gjniuDun^  jnd  individual  con 
icrned  with  ihe  prohlemv  jnd  ncedv 

midlife  jnd  oldei  wtimen 


SingulAr  Path3->01d  Men  Uvlng 
Alone.  By  Robert  L.  Rubinstein. 
Columbia  Unhrer»ity  Press.  5G2  W 
\\Z  St.  N.Y,.  N.Y.  t0025.  (914) 
591.0370.  1986.  288  pp.  $30  plus 
^  postage  and  handling 

Sintular  Paths  focuses  on  single 
and  Widowed  men,  a  frequently  over^ 
looked  group  within  the  "otor  ctttien 
population  Bard  on  a  series  of 
interviews,  Robert  L  Rubinstein  re> 
veals  the  situations,  experiences  and 
feelings  of  older  men  living  alon; 
lie  finds  that  depreuton.  loneliness 
and  loss  are  present  in  many  of  the 
men's  lives,  but  his  book  also  includes 
I  great  deal  of  matenal  on  positive 
adaptations  to  living  alone. 

The  publication  explains  how  older 
men  tan  find  ei\joyment  in  life,  using 
existing  resource  '^l  opportunities, 
both  personal  and  KKial  In  addition. 
Singu/ar  Path  tndudes  information 
about  social  service  programs  and 
senioi  centers  'nd  suggests  ways  foi 
ihem  to  involve  single  and  widowed 
men  m  programs  and  aaivities. 

Robert  L  Rubinstein  serves  as  Re* 
search  Anthropologist  In  the  Behav* 
toral  Research  Department  of  the 
Philadelphia  Geriainc  Center. 


Suklde  and  the  Eldertr>  An  Anno* 
tated  Bibliography  and  Rrriew. 

Compiled  by  Nancy  J.  Osgood  and 
Jciin  L.  Mcintosh.  Greenwood 
Press.  Inc,  88  Post  Road  West. 
Box  5007.  Westport.  CT  06881. 
(203)  $2995.  1986.  193  pp. 

Suictdr  and  ifie  Elderfy  begins  with 
an  overview  of  the  (ite.'tture  on  sui* 
ctde  in  old  age  including  oontnbu* 
tions  in  statistics,  theory,  assessment, 
prevention  and  ethics,  and  an  exam^ 
ination  of  future  research  needs  The 
introduction  notes  that  "the  old « . . 
have  50  percent  higher  suictde  rates 
than  do  the  young  and  represent  the 
highest  mV  age  group  for  suicide.** 

The  goal  of  Professors  Nancy  I 
Osgood  and  John  J.  Mcintosh  in  com* 
pili..g  this  bibliography  was  to  bnng 
together  «n  one  source  the  accumu< 
iaied  knowledge  and  reference  mate* 
rials  regarding  suicide  among  the  el< 
derly.  particularly  the  research  find- 
ings Their  book  contains  450  sources 
in  which  materials  on  suicide  ind  the 
elderly  may  be  found  (te  bibliog< 
raphies  and  index/abstraa  sources) 

The  largest  portion  of  the  book  ts 
devoted  to  annotations  of  individual 
references  on  suicide  and  (he  elderly, 
organitcd  in  three  categones^case 
studies,  surveys,  and  empincal  in* 
vetoga'tons.  A  demographic  appen* 
dtx  drawn  from  oflfictal  statistical 
sources  for  the  fS  presents  tables 
and  graphs  of  suicide  data  by  age. 
sex.  and  race 

Nancy  J  Osgood  is  Assistant  Pro* 
fessor  of  Sociology  and  Gerontology 
at  the  Medical  College  of  Virginia. 
John  L  Mcintosh  is  Assooate  Profes- 
sor of  Psychology  ai  Indiana  fniver* 
sity  and  a  Research  Associate  at  the 
Center  for  Gerontological  Research 
at  (he  University  of  Notre  Dame 

The  Rural  Eideny:  An  Annotated 
Bibliography  of  Social  Science 
Research.  Compiled  by  John  A. 
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Krout.  OrMowood  Prm.  P.O.  Box 
5007.  C8  PMt  RMd  We»l.  Wo»t» 
port.  Conn«ctlcut  06661.  (203) 
226^571.  $29.95.  1986.  123  pp. 

In  hts  prcrtoe  to  The  Rural  Llderfy, 
John  A.  Krout  exphini  that  this 
bibliocraphy  "attempis  to  provide  a 
comprehensive  review  orexistm;  so* 
ctat  science  research  on  Amenci's 
fvral  eUeriy"  The  term  "ivral"  as 
used  tn  (he  bibliography,  he  notes, 
"doci  not  refer  to  a  speafie  type  of 
place  but  a  wide  rinte  of  places  that 
by  commoB  undentindint  are  setn 
as  ditferem  from  bit  aiies  and  the 
sprawlint  suburban  ireas  that  spread 
from  them  "* 

Nearly  W)  monotraphs.  Journal 
articles,  papers,  fovemment  reporu. 
dissenations.  trant  repons.  bibl»o{ 
raphies.   unpublished  manuscHpu, 


and  research  repons  are  listed 
alphabetically  under  29  subject  head- 
ings Annotaitor>*  ^^^vide  complete 
information  or,  each  study,  the 
sample  size.  resc*r^h  problems,  and 
major  findings  An  author  index 
males  it  easy  to  loate  if<afic  woiks. 
and  a  geographic  mdc.  ananges  the 
entnei  by  the  locatici  of  the  research 
worl  tn  question. 

Among  the  many  topia  covered 
are  attitudes  and  values,  religion, 
death  and  dying,  nutrition,  ilcohol 
and  drvg  use,  support  networks, 
health,  and  mtnonties  The  bibliog> 
raphy  mdudcs  pnmanly  recent  liter* 
ature— almost  90  percent  of  the 
works  dted  were  published  after 
1970  Neariy  300  oois'referencti 
provide  icceij  to  worki  whKh  ex- 
plore more  than  one  subject 


John  A.  Krtut  u  Associate  Profes- 
sor of  Sociology  and  Director  of 
Sponsored  Research  at  the  State  Uni- 
ver*ity  of  New  Yoik  at  Fredonia 

SocUI  Work  With  Th«  Ao«d  Ami 
TlHlr  F«mllt«».  By  Roboria  R. 
uroofw.  WaJtof  do  Grvytor.  lr»c. 
200  Saw  Mill  River  Rd .  Hawthorno. 
New  York  10532.  $33.95  hardback. 
1066.  261  pp.  $14.95  paperback. 

In  her  preface  to  Social  Work  If/rA 
Tht  Agrd  And  Thtir  Familxs.  Rob« 
erta  R  Greene  says  that  her  book 
"provides  a  framewoik  for  imple« 
menttng  comprehensive  psychosocial 
diagnosis  within  a  family  context  and 
social  work  intervention  based  on  a 
clinical  understanding  of  the  aged 
persons,  the  family,  the  community, 
and  institutional  environments  ** 

AltKough  Dr  Crecn't  text  uuliiet 
existing  ideas  about  mental  health 
ihereapy  with  the  aged,  she  j'*^ 
presents  an  innovative  view  of  treat 
ment-^ihe  FunctionaUAge  Model  of 
Intergeneraiionat  Therapy,  As  an 
tniergene rational  treatment  model,  tt 
is  concerned  with  both  the  elderly 
person's  functioning  and  the  family 
system  in  whwh  it  takes  place 

Dr  Green  says  that  while  many 
genainc  caseworkers  have  been  using 
new  methods  and  techniques  for 
treatment  of  the  elderly,  "not  enough 
has  been  done  to  conceptualize  and 
bnng  together  this  tnforr*.ion  in  a 
form  that  could  be  used  by  other 
professionals.**  The  book,  she  sayt. 
attempu  such  <  synthesis 

Roberta  R  Greene  is  Senior  5ufr 
Assooate  for  t^c  National  Aswxn- 
atwn  of  Soaal  Workers.  Inc  in  Silver 
Spnng.  Maryland  She  developed 
maienais  for  a  national  oimculum 
project.  "Conunumg  Education  for 
Gerontological  Careers.-  sponsored 
by  the  Counal  on  Social  Work  Edu< 
cation  and  funded  by  the  Adminis< 
iratwn  on  Agmg  " 
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THi  NuMBEiiS  Game 


The  Use  of  Community  Services 


bjr  DomM  G.  FowIcs* 

Oat  of  every  ftvc  oMcr  pcopk 
Ia  I9S4  usciJ  •  Klectcd  troup 
of  Kmoet  provided  in  the 
oommuiuty.  •ocordias  to  «  new  tiudy 
reku«d  by  ihc  National  Ccniei  for 
Health  Suiutia  (NCHS)  The 
ttudy.  b«Kd  oa  a  luuonwide  survey 
of  noouuutuuoflalizcd  older  people, 
fouad  that  Uk  moM  ooramotdy  used 
services  were  ^^mmc  Provided  outside 
the  home  »iher  than  those  delivered 
la  the  hone^ 

Dau  oa  oommuoity  servicct  are  of 
incrcisi&t  interest  to  protram  plan. 
ncn  aod  policy  malen  because  of  the 
hith  oofu  associated  with  traditional 
health  Krvicei  delivered  la  hospitals, 
nursint  homes,  and  other  heaUh  care 


csiaUishmeats.  The  k  -oe  (s  that 
many  supporuvc  services  and  some 
health  lervioes  can  be  delivered  out^ 
side  such  institutions  and.  con- 
sequently,  that  institutionaluatMn  of 
some  of  the  vuioerab^  elderly  caa  be 
averted  or  at  least  delayed 

The  NOiS  »udy.  conducted  by 
Or  Rohyn  Stone  of  the  Nationa. 
Center  '.^t  Health  Services  Rescardt 
found  thai  21  percent  of  the  older 
tespotdentt,  represenunt  5  7  millioa 
people  65  yean  or  older  ia  the  coun* 
try.  reported  usin^  one  or  more  of  • 
troup  of  nine  services  dunnt  the  12 
months  pnor  to  their  interview  (sec 
flture  h  ^E>ui  *>t  (he  services— 
senior  centers,  cpntrctate  meals 


imeals  at  {roup  sites  such  aschurches 
and  senior  centers^  speaai  trans* 
portattoa  for  the  elderly,  and  Adult 
day  care-^are  provided  ouit>^  (he 
home.  The  other  five  services  are 
provided  tn  the  home  and  todude 
vtsitint  nurses,  home  •delivered 
meals,  home  health  aides,  ftomemak- 
ers  iwho  provide  assistance  with  such 
lasis  as  ooolint  and  deaainti.  ao4 
telephone  call*checlLint 


for  Community  Sortie— 

Services  provided  outside  the  home 
were  ihe  only  ones  that  were  used  by 


TiSure  I 

Use  of  Selected  Community  Services  by  Elderly  (65  +  ) 
People  Uvlnc  in  the  Cormiunlty:  1984 
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5  pcreem  or  more  of  ih«  u  mpJt  By 
fit  the  mott  ;>oi)wUr  icrvicc  wn  icrt 
tor  centers,  About  15  perccnl  of  the 
fttpoadenu.  repm«nun{  40  mtllioo 
older  people,  reported  uun{  iheic 
centen.  The  next  ino»t  popular  icr^ 
vice  WIS  oonsrct  a  le  me  alt  ( t  pcrce  n„ 
2  1  million  people),  followed  b>  ipe 
aal  uaaspofuucn  for  the  elderly  (5 
perceat.  iJt  mUltoa) 

It  should  be  noted  thai  the  wordinc 
ol  the  lurvey  qucttioanairc  may  have 
had  the  effea  of  double<ouaiia{  rc< 
spondeats  who  used  lentor  ocnten 
solely  for  conirtsaic  mealt.  theK 
mpondcau  would  likely  have  an< 
iwertd  'yet**  lO  wc  <luestion». 
whether  they  used  lenwr  center" 
an^  wt;tht^  ihey  ate  "meali  tn  a 
leniot  oeaier  or  in  tome  p^ace  with  « 
ipcoJt  meal  protran  for  the  el* 
derly."  A  follow-up  queitioa  retard* 
ins  the  use  of  lentor  centen  for  pur* 
posct  oihct  than  contrcfate  m^als 
w:>uu«       aiievMK^  ihis  p«»bKm 

Four  of  the  remain  ng  rvmces— 
viMtiRt  nurses,  h  >mr>delivered 
mealt.  home  health  v-jtu  ind  home* 
pialeo--.^"  by  inereastatly 
smaller  eumbcn  of  rtspondenu 
(from  I  to  3  perctai.  or  oac<iN'rd  to 
thrce*quanen  of  i  million  people) 
The  other  setvKcs— telephone  all* 
che<kmt  ind  iduli  day  iiare-  were 
used  by  so  few  responds  u  thai  re- 
liable  national  etumates  could  not  be 
nade 


lUfty  8«rv{c#«  Not  Coiint*d 

Although  these  sututics  on  service 
ui4te  may  ippear  low  to  some  ob* 
servers,  it  m«»st  be  remembered  that 
the  snformal  support  network  of  ftmi. 
ly  memhen.  f.iend*.  and  neithbon 
provides  nml  of  the  care  fs»r  older 
people  ta  the  ci<mmumfy  Some  data 
Oft  the  asi4ttanor  pfi.viic^ed  by  this 
network  were  collecie'J  in  ih«  survey 
but  Were  rv>t  tmluded  **%  iha  report 

The  si&imio  <n  thi^  report  a^'o  dh» 
Dot  include  the  eaperKoor»  «>f  fK*.  {At 


who  died  Ol  were  iimiiuiionalizcd  in 
thc)Tarpnoi  to  the  iime  of  interview 
Other  reKarch  has  shown  thii  people 
ire  hith  user%  of  health  and  luppor- 
live  services  in  the  year  before  ihetr 
instiiuiioaaluaiion  or  death  If  such 
people  could  have  been  included  in 
this  iurvty,  the  usate  rates  of  in> 
home  and  commufuty  services  would 
be  st£nifianily  hither 

A  varKiy  of  a<mmuniiy  services 
were  not  included  ta  thu  survey  Use 
of  the  Omitted  servicts  by  older 
people  would  be  hard  to  measure 
because  they  are  difficult  to  define  oi 
because  they  are  not  ai  widely  avails 
*Kt  as  many  of  the  lune  services 
included  in  ihe  quesiionniire  The 
mitiiat  servKCi  include  information 
and  referral,  tetal  asusiance,  vartoui 
i>1Ki  of  counscilinc  houoint  and  em> 
ployment  services.  outpatKni  rehabiK 
nation  «nJ  physical  therapy,  case 
manatcmeni.  and  locut  and  reae«< 
itonal  actjvitKs  (oihel  than  those  or 
fered  at  senior  crnien) 

Pstt»m«  of  Uug» 

Over  half  ( 53  peicens)  of  the  older 
respondents  who  indKated  that  they 
used  any  of  the  spcafied  services 
reported  that  they  only  used  one  ser* 
vtcc(mostlysemorcenten)  Another 
third  (34  percent  I  reported  uttnt  two 
services,  anJ  only  13  percent  taid 
they  used  three  or  more  services  ^ur* 
int  the  previous  12  months. 

The  data  on  service  uufc  in  this 
report  arc  broken  down  by  tei^er, 
ate  (65  74  vs.  75  },  imnt  arrante 
menu  (hvint  alone  vs.  with  othcn), 
ai»d  lim>utk>n  of  ac^vity  (moderate 
or  severe  vi  slitht  or  ivonc)  These 
Htuts  indiciie  senr^  uute  it  more 
liUly  atnont  women,  the  "vld'Old,** 
live>al'>nes.  and  those  with  moderate 
or  severe  timiuiioni 

Many  of  the  differences  ui  rates  of 
service  uute  (ct,  between  mates 
anJ  females)  arc  qvue  small  and  are 
prf>bably  not  siatiittcaUy  sitmSant 
llowevet.  the  rtsulii  ih^w  that  those 
older  people  most  lilely  to  need  attis- 


lance  are  also  those  most  likely  to 
have  received  luch  help.  For  eiam- 
pie.  ih«  hither  rates  of  uute  were 
reported  by  ptdei  people  with  modet< 
ate  to  severe  limitations  who  lived 
alone.  The  uut^  rates  for  rhcK 
rcspondenu  ranteU  from  to  to  i  J 
percent  .'oi  the  in-homc  servKcs  pro« 
vidmt  homenlelivered  meals,  home* 
makers,  «nd  home  health  (home 
health  aida  «ad  visitint  nurses  were 
combined  into  the  laitei  catetory  for 
ihisarulyusiand  l2io  t9percenifor 
the  services  provided  outside  the 
home  (seniot  centers,  coatrct^te 
meals,  and  trantportatiorii 

8ourc«  d  DaU 

The  data  in  (he  NCllS  report  came 
from  the  Sup{^ement  on  Atint  lo  the 
1914  National  Health  latcrvKw 
Survey  (NlllS)  The  NHIS  is  an 
onfoint  survey  of  over  40.000  house- 
holds annually  in  the  United  States 
Jnd  ts  oondjcted  by  the  \JS  Bureau 
of  the  Census  for  NCtlS,  a 
ponent  of  the  INtbliC  Health  S<i,^, 
VS  Department  of  Health  and  l(u< 
man  Servicti.  The  Supp!ement  on 
Aftnt  was  admi(»stercd  to  all  hotrse* 
hold  memben  65  yean  or  older  and  a 
half  umple  of  thOK  55  to  64  yxm  of 
ate. 

The  data  in  this  report  are  prelimi- 
lury  because  only  taterviews  from  the 
Am  half  of  the  year  «ere  included 
and  because  the  dau  had  not  yet 
been  edited  NCllS  l>ian)  to  release 
comparable  dau  fr&'n  the  edi'^ed. 
full-year  umple  m  the  near  futuv  I 
NCllS  will  alto  release  a  public>use 
computer  tape  so  that  researchen 
may  perform  their  own  analyns  of 
the  full  umple 

The  «port,  Atiit 'V  ^tihua, 
At<  6!^  and Ortt'-Vtm  ^f^munttf 
Sfntcrt,  can  be  obuiaed  iiihout 
chartebywntmtti:*^  National  >atcr 
for  Health  Substics,  3700  E/«t.Wesi 
Kithway,  Hyatuville.  Md.  laU 

*  Mr  Fifwtn  it  ^  ttatttttKtan  mH  tht 
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REAUTHORIZATION  OF  THE  OLDER  AMERICANS 

ACT 
Parti 


MONDAY,  APRIL  6,  1987 

House  of  Representatives, 
Subcommittee  on  Human  Resources, 
Committee  on  Education  and  Labor, 

Washington,  DC. 

The  subcommittee  met,  pursuant  to  notice,  at  10:93  a.m.,  in  room 
2261,  Raybum  House  Office  Building,  Hon.  Dale  E.  Kildee  (chair 
man  of  the  subcommittee)  presiding. 

Members  present.  Representatives  Kildee,  Sawyer,  Tauke  and 
Grandy. 

Staff  present.  Susan  Wilhelm,  staff  uirector,  Thomas  Kelley,  leg- 
isk:tive  associate,  Carol  Lamb,  minori  y  legislative  associate,  and 
Margaret  Kajeckas,  clerk. 

Mr.  Kildee.  The  hearing  will  come  to  order. 

The  Subcommittee  on  Human  Resources  meets  this  morning  for 
its  fourth  hearing  on  reauthorization  of  the  Older  Americans  Act. 
In  previous  hearings  the  Subcommittee  has  learned  that  the  Older 
Americans  Act  and  the  programs  that  it  created  are  an  indispensa 
ble  part  of  the  lives  of  many  of  our  Nation's  elderly.  The  act  en- 
ables the  provision  of  many  services,  including  home-delivered 
meals,  congregate  nutrition  and  transportation  services  which  in 
turn  snable  many  elderly  to  remain  active  and  independent  in 
their  own  communities. 

Testimc; :  has  reinforced  the  fact  that  the  Older  Americans  Act 
and  the  programs  it  authorizes  are  among  the  most  successful  of 
any  Federal  programs  currently  operating.  I  walk  into  homes  and 
see  some  of  these  programs  functioning,  and  you  can  see  success 
and  enthusiasm  and  dedication.  It  is,  I  think,  a  very  good  invest- 
ment of  our  Federal  dollars. 

Today  we  will  continue  our  discussion  of  general  issues  related  to 
reauthorization  of  the  act.  In  addition,  we  will  direct  specific  atten- 
tion  to  Title  V,  Community  Service  Employment  for  Older  Ameri- 
cans. 

I  have  stated  on  many  platforms  and  in  many  forums  that  the 
role  of  the  Federal  Government  is  to  promote,  protect,  defend  and 
enhance  human  dignity.  I  try  to  examine  every  bill  that  comes 
before  the  Congress  of  the  United  States  with  that  in  mind,  will 
this  bill  promote,  protect,  defend  and  enhance  human  dignity?  Or 
will  it  tend  to  denigrate  human  dignity?  That  s  a  pretty  jrood  crite- 
rion to  judge  the  efficacy  or  the  value  of  a  program.  I  think  few 
programs  meet  this  challenge  as  effectively  as  does  the  Older 

(311) 

o  314 
ERIC 


312 


Americans  Act;  I  see  that  day  in  and  day  out.  It  s  not  theoretical 
with  me.  It's  an  excellent  program.  IVe  seen  people  actually  have 
their  dignity  promoted  because  of  the  kindness  they've  received  in 
the  dispensing  of  these  services.  We  seem  to  have  attracted  very 
good  people  in  these  programs,  too. 

One  of  the  frustrating  dilemmas  that  I  find  as  chairman  of  this 
subcommittee  is  that  on  the  one  hand,  we  have  expanding  needs  as 
our  Nation  gets  older.  No  one  could  question  the  fact  tliat  we  have 
expanded  needs.  On  the  other  hand,  we  find  limited  resources,  and 
that's  the  frustrating  dilemma  I  find  myself  in.  Limited  resources, 
to  a  great  extent,  because  of  a  tax  cut  in  1981,  so  we  have  fewer 
dollars  available  for  these  programs. 

Another  question  in  addition  to  this  very  frustrating  dilemma  is, 
where  do  we  put  these  limited  dollars?  In  the  Older  Americans 
Act,  or  perhaps  in  Medicare  or  in  Medicaid?  These  are  some  of  the 
questions  that  we  are  trying  to  get  answered  in  the  ^ourse  of  these 
hearings,  and  we  appreciate  all  the  witnesses  who  have  come  for 
previous  hearings  and  this  one  today. 

I'd  like  to  welcome  Mr.  Fred  Grandy.  Do  you  have  an  opening 
statement,  Mr.  Grandy? 

Mr.  Grandy.  I  don't  have  a  formal  opening  statement,  Mr.  Chair- 
man. I  would  like  to  say  that  I  concur  with  what  you've  said,  par* 
ticularly  in  the  area  of  title  V.  It  seems  to  me  that  community 
service  employment  for  our  elderly  is  a  resource  that's  waiting  to 
be  tapped  and  one  that  I  think  we  need  some  guidance  on,  particu- 
larly in  this  committee. 

I  would  also  like  to  personally  welcome  our  colleague,  Mr.  Ham- 
merschmidt  from  Arkansas,  who  I  think  has  an  idea  that  would  be 
very  helpful.  It's  been  my  concern  that  a  lot  of  programs  that  are 
being  administered  are  not  coming  to  the  attention  of  the  people 
that  need  them  the  most,  perhaps  with  the  Older  Americans  Act 
and  most  noticeably,  with  some  of  the  agricultural  commodity  pro- 
grams that  are  distributed.  So  I  hope  that  we  could  profit  from  his 
'^ndance  today. 

1  would  also  hope,  Mr.  Chairman,  to  conduct  some  field  hearings 
in  my  area  of  Algona,  lA,  and  report  back  to  this  committee  what  I 
am  sure  will  be  favorable  testimony  like  that  we  have  received  so 
far. 

Mr.  KiLDEE.  Thank  you  very  much,  Fred. 

Our  first  witness  this  morning  is  one  of  our  colleagues  and  a 
good  friend  of  mine.  Congressman  John  Paul  Hammerschmidt.  We 
have  shared  ideas  with  one  aiiother,  and  he  will  speak  on  behalf  of 
an  initiative  that  he  ^as  introduced. 

Congressman  Hammerschmidt,  its  gocl  to  welcome  you  before 
this  committee  as  a  colleague  and  as  a  friend. 

STATEMENT  OF  HON.  JOHN  PAUL  HAMMERSCHMIDT,  A  U.S. 
REPRESENTATIVE  FROM  ARKANSAS 

Mr.  HAMMERSCHMmT.  Thank  you  very  much,  Mr.  Chairman. 

First  I'd  like  to  express  my  deep  appreciation  to  you,  to  Mr. 
Grandy,  and  to  all  the  members  of  the  subcommittee  for  this  oppor- 
tunity to  address  the  subcommittee  on  the  reauthorization  of  the 
Older  Americans  Act.  I  have  an  amendment  that  I  hope  you  will 
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consider  as  you  deliberate  the  most  effective  ways  to  assist  older 
persons  through  this  legislation.  I  believe  that  my  amendment  is 
consistent  with  the  concerns  of  the  subcommittee. 

Very  simply,  my  amendment  would  add  $25  million  under  Title 
ni  for  a  1-year  program  that  would  provide  direct  assistance  to 
loW'income  older  persons  so  that  they  may  attain  the  supplemental 
security  income,  SSI,  Medicaid  and  food  stamps  to  which  they  are 
entitled. 

Although  our  Nation  has  been  successful  in  its  dramatic  reduc- 
tion of  elderly  poverty  in  the  last  25  years,  as  of  1985  there  were 
still  13  percent,  or  3.5  million  people,  65  and  over  who  live  below 
the  poverty  line,  which  is  $5,156  for  a  single  person  and  $6,503  fct 
a  couple.  My  own  State,  Arkansas,  reported  30  percent  of  the  popu- 
lation 65  and  over  with  incomes  below  the  poverty  level,  which  is 
twice  the  national  average. 

According  to  the  Social  Security  Administration,  only  7  percent 
of  the  elderly  65  and  over  receive  SSI.  A  recent  national  survey 
commissioned  by  the  Commonwealth  Fund  and  conducted  by  Lou 
Harris  confirmed  that  only  one-half  of  all  persons  eligible  for  SSI 
actually  participate  in  the  program.  Those  who  appeared  to  be  eli- 
gible were  questioned  about  why  they  had  not  enrolled  in  the  SSI 
program.  Almost  half  said  they  had  never  heard  of  the  program  or 
believed  that  they  were  not  eligible.  My  amendment  was  developed 
in  response  to  these  findings. 

It  is  important  to  remember  that  since  the  minimum  Social  Secu 
rity  benefit  was  eliminated  in  1981,  SSI  is  the  only  program  that 
guarantees  a  basic  level  of  income  for  the  elderly.  The  maximum 
Federal  SSI  benefit  for  persons  with  no  other  income  is  $340  for  an 
individual  and  $510  for  a  couple.  Social  Security  is  still  the  major 
source  of  income  for  the  low-income  elderly.  The  average  SSI  bene- 
fit for  those  receiving  Social  Security  is  $115  a  month.  Less  than  13 
percent  of  the  income  for  the  elderly  below  the  poverty  lin3  comes 
from  SSL 

Only  one-third  of  the  noninstitutionalized  low  income  elderly  re- 
ceive Medicaid  benefits.  Medicaid  is  an  essential  program  for  the 
low-income  elderly  because  many  States  pay  for  all  or  part  of  the 
deductibles  and  copayments  that  are  not  covered  by  the  Medicare 
program.  V/ith  the  deductible  at  $520  for  each  hospitalization, 
many  low  income  older  persons  are  postponing  hospital  care.  Often 
they  wait  too  long  and  require  more  extensive  and  costlier  care 
when  they  are  forced  to  seek  hospitalization.  Even  if  Congress  were 
to  enact  a  catastrophic  health  insurance  bill,  it  appears  that  the  el 
derly  would  still  be  responsible  for  one  or  two  deductibles  a  year. 

The  food  stamp  program  has  a  very  low  participation  rate.  About 
50  percent  of  the  elderly  who  are  eligible  receive  them.  The  aver- 
age elderly  household  could  receive  an  additional  benefit  of  $58  per 
month  if  they  were  to  participate. 

The  entitlement  programs — SSI,  Medicaid  and  food  stamps- 
have  an  enormous  potential  to  improve  the  quality  of  life  for  mil 
lions  of  older  Americans.  I  don't  believe  that  anyone  can  claim  that 
these  benefits  are  too  generous.  According  to  the  recent  Urban  In 
stitute  study  on  elderly  poverty,  in  a  typical  situation  a  single  older 
person  who  receives  Social  Security,  SSI  and  food  stamps  would 
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only  be  at  84  percent  of  the  poverty  line.  A  married  couple  in  com- 
parable circumstances  would  be  a*.  99  percent  of  the  poverty  line. 

Congress  has  to  make  a  greater  effort  to  ensure  that  all  the 
people  who  are  eligible  for  these  benefits  have  an  opportunity  to 
receive  them.  With  the  national  network  of  673  area  agencies  on 
aging,  we  have  a  system  in  place  that  can  reach  a  significant  por- 
tion of  the  low-income  elderly  and  educate  them  about  these  pro- 
grams. 

My  amendment  would  work  like  this.  The  $25  million  in  funding 
would  be  disbursed  to  the  State  Offices  on  Aging  under  the  title  III 
formula.  That  would  provide  the  smallest  States  with  a  minimum 
grant  of  about  $120,000.  The  Administration  on  Aging  would  obtain 
current  training  and  eligibility  information  on  SSI  and  food  stamps 
and  forward  it  to  the  State  Offices  on  Aging.  The  State  offices 
Would  be  responsible  for  obtaining  information  on  Medicaid  and 
any  State  SSI  supplements.  The  States  would  also  determine  which 
area  agencies  would  participate  in  the  program.  Any  or  all  of  the 
area  agencies  may  be  selected.  States  must  ensure  that  they  do  not 
provide  funding  in  amounts  too  small  to  be  useful.  There  are  three 
factors  that  the  States  must  use  in  determining  area  agency  eligi- 
bility, one,  the  ***ber  of  older  people  with  the  greatest  economic 
need,  two,  the  lack  of  other  outreach  and  application  assistance 
programs,  and  three,  special  consideration  must  be  given  to  rural 
areas. 

Each  State  plan  would  describe  how  funds  would  be  disbursed  to 
the  area  agencies  and  what  activities  are  permissible.  Every  funded 
area  agency  would  be  required  to  describe  its  outreach  activities  in 
its  area  plan.  The  area  agency  funds  would  cover  staff,  training, 
materials  and  transpk^rtation  costs.  The  exact  system  that  would  be 
used  to  undertake  outreach  and  application  assistance  would  be  de- 
termined at  the  area  agency  level  since  each  area  agency  would  be 
most  knowledgeable  about  its  community  and  the  resources  avail- 
able. I  would  assume  that  the  area  agencies  would  enlist  the  help 
of  their  local  voluntary  organisations  so  that  they  would  have  the 
manpower  to  go  into  their  communities  and  locate  those  people 
who  would  be  eligible.  It  is  clear  that  these  activities  are  more  dif- 
ficult in  rural  areas,  but  that  is  also  where  we  can  expect  to  find 
large  numbers  of  people  who  are  unaware  of  the  entitlement  pro- 
grams. If  the  arec.  agencies  are  successful  in  registering  people  for 
these  programs,  the  committee  might  wish  to  repeat  this  progreun 
every  5  years. 

I  hope  that  the  subcommittee  will  support  this  amendment.  I  feel 
strongly  that  for  a  small  outlay  of  funds  we  have  an  opportunity  to 
improve  the  lives  of  so  many  older  people.  Thank  you  again  for  the 
opportunity  to  present  my  amendment  to  the  subcommittee. 

[The  prepared  statement  of  Hon.  John  Hammerschmidt  follows.] 
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TESTINK)NY  BY  THE  HONORABLE  JOHN  PAUL  HANMERSCHMIDT 
BEFORE  THE  HUMAN  RESOURCES  SUBCOMSIITTEE 
FOR  A  HEARING  ON 
REAUTHORIZATION  ON  THE  OLDER  AMERICANS  ACT 
2261  RAYBURN,  10:00  A.M. 
APRIL  6,  1987 

MR.  CHAIRMAN,  I»D  LIKE  TO  EXPRESS  MY  DEEP  APPRECIATION  TO 
YOU  AND  THE  R.V^KING  MINOrtlTY  ME:,IBER,  MR.  TAUKE,  FOR  THIS 
OPPORTUNITY  TO  ADDRESS  THE  SUBOOJVTyilTTEE  ON  THE  REAUTHORIZATION  OF 
THE  OLDER  AMERICANS  ACT.     I  HAVE  AN  AMENEMENT  THAT  I  HOPE  YOU 
WILL  CONSIDER  AS  YOU  DELIBERATE  THE  MOST  EFFECTIVE  WAYS  TO  ASSIST 
OLDER  PERSONS  THROUGH  THIS  LEGISLATION.  I  BELIEVE  THAT  MY 
AVIEND\ENT  IS  CONSISTENT  WITH  THE  CONCERNS  OF  TH£  SUBCOMMITTEE. 

VERY  SIMPLY,  MY  AMENDMENT  WOULD  ADD  $25  MILLION  UNDER  TITLE 
III  FOR  A  ONE  YEAR  PROGRAaM  THAT  WOULD  PROVIDE  DIRECT  ASSISTANCE 
TO  LOW- INCOME  OLDER  PERSONS  SO  THAT  THEY  MAY  OBTAIN  THE 
SUPPLEMETAL  SECURITY  INCOME  (SSI),  MEDICAID  AND  FOOD  STAMPS  TO 
WHICH  THEY  ARE  ENTITLED. 

ALTHOUGH  OUR  NATION  HAS  BEEN  SUCCESSFUL  IN  ITS  DRAMATIC 
REDUCTION  OP  ELDERLY  POVERTY  IN  THE  LAST  25  YEARS,  AS  OF  1985 
THERE  WERE  STILL  13  PERCENT  OR  3.5  MILLION  PEOPLE  65  AND  OVER  mO 
LIVE  BELOW  THE  POVERTY  LINE  ($5,156  FOR  A  SINGLE  PERSON  AND 
$6,503  FOR  A  COUPLE).    MY  aVN  STATE,  ARKANSAS,  REPORTED  30 
PERCENT  OF  THE  POPJUATION  65+  WITH  INCOMES  BELOW  THE  POVERTY 
LEVEL— TWICE  THE  NATIONAL  AVERAGE. 

ACCORDING  TO  THE  SOCIAL  SECURITY  ADMINISTRATION  ONLY  7 


3  18 


316 

PERCENT  OF  THE  ELDERLY  65  AND  OVER  RECEIVE  SSI.    A  RECENT 
NATIONAL  SURVEY  COMVII SS lONED  BY  THE  CCMVlONWEALTH  FUND  AND 
CONDUCTED  BY  LOU  HARRIC  CONFiavtED  THAT  ONLY  HALF  OF  ALL  PERSONS 
ELIGIBLE  FOR  SSI  ACTUALLY  PARTICIPATE  IN  THE  PROGRAM.     THOSE  WHO 
APPEARED  TO  BE  ELIGIBLE  WERE  QUESTIONED  ABOUT  WHY  THEY  HAD  NOT 
ENROLLED  IN  THE  SSI  PROGRAM.     AUK)ST  HALF  SAID  THEY  HAD  NEVER 
HEARD  OF  THE  PROGRAM  OR  BELIEVED  THAT  THEY  WERE  NOT  ELIGIBLE.  MY 
AMENDMENT  WAS  DEVELOPED  IN  RESPONSE  TO  THESE  FINDINGS. 

IT  IS  IMPORTANT  TO  REMEMBER  fa^T  SINCE  THE  MINIMUM  SC  .lAL 
SECURITY  BENEFIT  WAS  ELIMINATED  IN  1981,  SSI   IS  THE  ONLY  PROGRAM 
THAT  GUARANTEES  A  BASIC  LEVEL  OF  INCOME  FOR  THE  ELDERLY.  THE 
MAXIMUM  FEDERAL  SSI  BENEFIT  (FOR  PERSONS  WITH  NO  OTHER  INCOME)  IS 
$340  FOR  AN  INDIVIDUAL  AND  $510  FOR  A  COUPLE.     SOCIAL  SECURITY  IS 
STILL  THL  MAJOR  SOURCE  OF  INCOME  FOR  THE  LOlV- INCOME  ELDERLY.  THE 
AVERAGE  SSI  BENEFIT  FOR  THOSE  RECEIVING  SOCIAL  SECURITY  IS  $115  A 
MONTH.     LESS  THAN  13  PERCENT  OF  THE  INOQME  FOR  THE  ELDERLY  BELOW 
THE  POVERTY  LINE  COMES  FROM  SSI. 

ONLY  ONE-THIRD  OF  THE  NONINSTITUTIONALIZED  LOW- INCOME 
ELDERLY  RECEIVE  MEDICAID  BENEFITS.     MEDICAID  IS  AN  ESSENTIAL 
PROGRAM  FOR  THE  LaV- INCOME  ELDERLY  BECAUSE  MANY  STATES  PAY  FOR 
ALL  OR  PART  OF  THE  DEDUCTIBLES  AND  OOPAYMENTS  THAT  ARE  NOT 
COVERED  BY  MEDICARE  PROGRAM.     WITH  THE  DEDUCTIBLE  AT  $520  FOR 
EACii  HOSPITALIZ\riON,  AlANY  LOvV- It4C0»IE  OLDER  PERSONS  ARE 
POSTPONING  HOSPITAL  CARE.    OFTEN  THEY  WAIT  TTO  LONG  \ND  REQUIRE 
aK)HE  extensive  AND  COSTLY  OUIE  WHEN  THEY  ARE  FORCED  TO  SEEK 
HOSPITALIZATION.     EVEN  IF  CONGRESS  hXRE  TO  ENACT  A  CATASTROPHIC 
HEALTH  INSURANCE  BILL,   IT  APPEARS  THAT  THE  ELDERLY  WOULD  STILL  BE 
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RESPONSIBLE  FOR  CWE  OR  TWO  DEDUCTIBLES  A  YEAR. 

THE  FOOD  STAMP  PROGRAM  HAS  A  VERY  LOW  PARTICIPATION  RATE. 
ABOUT  50  PERCENT  OF  THE  ELDERLY  WHO  ARE  ELIGIBLE  RECEIVE  THEM. 
THE  AVERAGE  ELDERLY  HOUSEHOLD  COULD  RECEIVE  AN  ADDITIONAL  BENEFIT 
OF  $58  PER  MONTH  IF  THEY  WERE  TO  PARTICIPATE, 

THE  ENTITLEMENT  PROGRAMS,  SSI,  MEDICAID  AJTO  FOOD  STAMPS, 
HAVE  AN  ENORMOUS  POTENTIAL  TO  IMPROVE  THE  QUALITY  OF  LIFE  FOR 
MILLIONS  OP  OLDER  AMERICANS.  I  DON»T  BELIEVE  THAT  ANYONE  CAN 
CLAIM  THAT  THESE  BENEFITS  ARE  TOO  GENEROUS.  ACCORDIVG  TO  THE 
RECENT  URBAN  INSTITUTE  STUDY  ON  ELDERLY  POVERTY,  IN  A  TYPICAL 
SITUATION  A  SINGLE  OLDER  PERSON  WHO  RECEIVES  SOCIAL  SECURITY, 
SSI,  AND  FOOD  STAMPS  WOULD  ONLY  BE  AT  84  PERCENT  OF  THE  POVERTY 
LINE.  A  MARRIED  COUPLE  IN  COMPARABLE  CIRCUMSTANCES  WOULD  BE  AT 
99  PERCENT  OF  THE  POVERTY  LINE. 

CONGRESS  HAS  TO  MAKE  A  GREATER  EFFORT  TO  ENSURE  THAT  ALL  THE 
PEOPLE  WHO  ARE  ELIGIBLE  FOR  THESE  BENEFITS  HAVE  AN  OPPORTUNITY  TO 
RECEIVE  THEM.     WITH  THE  NATIONAL  NETIVORK  OF  673  AREA  AGENCIES  ON 
AGING  WE  HAVE  A  SYSTEM  IN  PLACE  THAT  CAN  REACH  A  SIGNIFICANT 
PORTION  OF  THE  LOW- INCOME  ELDERLY  AND  EDUCATE  THEM  ABOUT  THESE 
PROGRAMS . 

MY  AMENDMENT  WOULD  VJOKK  LIKE  THIS.    THE  $25  MILLION  IN 
FUNDING  WOULD  BE  DISPERSED  TO  THE  STATE  OFFICES  ON  AGING  UNDJR 
THE  TITLE  III  FORAIULA.     THAT  WOtLD  PROVIDE  THE  SSULLEST  STATES 
WITH  A  MINIMUM  GRANT  OF  ABOUT  $120,  000  .     THE  ADMINISTRATION  ON 
AGING  WOULD  OBTAIN  CURRENT  TRAlSlNG  .\ND  ELIGIBILITY  INrORSLATION 
ON  SSI  AJID  FOOD  STAMPS  AND  FORWARD  IT  TO  THE  STATE  OFFICES  ON 
AGING.     THE  STATE  OFFICES  WOULD  BE  RESPONSIBLE  FOR  OBTAINING 


320 


709  0  -  87  -  U 


318 


INFORMATICS  ON  MEDICAID  AND  ANY  STATE  SSI  SUPPLEMENTS.  THE 
S1ATES  WOULD  ALSO  DETERMINE  WHICH  AREA  AGENCIES  WOULD  PARTICIPATE 
IN  THE  PROGRAM.    ANY  OR  ALL  THE  AREA  AGENCIES  MAY  BE  SELECTED. 
STATES  MUST  ENSURE  THAT  THEY  DO  NOt' PROVIDE  FUNDING  IN  AMOUNTS 
TOO  SMALL  TO  BE  USEFUL.     THERE  ARE  THREE  FACTORS  THAT  THE  STATES 
MUST  USE  IN  DETERMINING  AREA  AGENOt  ELIGIBILITY  1)  THE  NUMBER  OF 
OLDER  PEOPLE  WITH  THE  GREATEST  ECONOMIC  NEED,  2)  THE  LACK  OF 
OTHER  OUTREACH  AND  APPLICATION  ASSISTANCE  PROGRAMS,  AND  3) 
SPECIAL  CONSIDERATION  MUST  BE  GIVEN  TO  RURAL  AREAS, 

EACH  STATE  PLAN  WOULD  DESCRIBE  HOW  FUNDS  WOULD  ."E  DISPERSED 
TO  THE  AREA  AGENCIES  AND  WRAT  ACTIVITIES  ARE  PERMISSIBLE.  EVERY 
FUNDED  AREA  AGENCY  WOUuD  BE  REQUIRED  TO  DESCRIBE  ITS  OUTREACH 
ACTIVITIES  IN  ITS  AREA  PLAN.    THE  AREA  AGENCY  FUNDS  WOULD  COVER 
STAFF,  TR.\INING,  M\TERIALS  AND  TRANSPOR.\riON  COSTS.     THE  EXACT 
SYSTEM  THAT  WOULD  BE  USED  TO  UNDERTAKE  OUTREACH  AND  APPLICATION 
ASSISTANCE  WOULD  BE  DETERMINED  AT  THE  AREA  AGENCY  LEVEL  SINCE 
EACH  AREA  AGENCY  WOULD  BE  MOST  KNOWLEDGEABLE  ABOUT  ITS  OOMVtUNITY 
AND  THE  RESOURCES  AVAILABLE.     I  WOULD  ASSUME  TH.AT  THE  AREA 
AGENCIES  WOULD  ENLIST  THE  HELP  OF  THEIR  LOCAL  VOLUNT.ARY 
ORGANIZATIONS  SO  THAT  THEY  WOULD  HAVE  THE  MANPOWER  TO  GO  INTO 
THEIR  OOMVIUNITIES  AND  LOCATE  THOSE  PEOPLE  ^VHO  WOULD  BE 
ELIGIBLE.     IT  IS  CLEJl  THAT  THESE  ACTIVITIES  ARE  MORE  DIFFICULT 
IN  RURAL  AREAS  BUT  THAT  IS  ALSO  iVHERE  WE  CAN  EXPECT  10  FI>JD  LARGE 
NUMBERS  OF  PEOPLE  WO  ARE  UNAWARE  OF  THE  ENTITLL.IEnT  PROGRAMS. 
IF  THE  AREA  AGENCIES  ARE  SUCCESSFUL  IN  REGISTERI.nIG  PEOPLE  FOR 
THESE  PROGRAMS,  THE  OOMVIITTEE  MIGHT  WISH  TO  REPEAT  THIS  PROGRAM 
EVERY  FIVE  YEARS. 
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I  HOPE  THAT  THE  SUBOOM^HTTEE  WILL  SUPPORT  THIS  AMENDMENT.  I 
FEEL  STRONGLY  THAT  FOR  A  SMALL  OUTLAY  OF  FUNDS  WE  HAVE  AN 
OPPORTUNITY  TO  IAIPR0\E  THE  LIVES  OF  SO  AI/VNY  OLDER  PEOPLE.  THANK 
YOU  AC5AIN  FOR  THE  OPPORTUNITY  TO  PRESENT  MY  AMENEftlENT  TO  THE 
SUBCX)MWITTEE. 
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Mr.  KiLDEE.  Thaiik  you  very  much,  Congressman  Hammer- 
schmidt.  Yoa  are  a  perfect  example  of  the  fact  that  there  are 
people  who  are  really  meaningfully  concerned  with  human  dignity 
on  both  sides  of  the  aisle  here  in  Congress.  I  have  always  enjoyed 
working  with  you. 

You  mentioned  in  your  testimony,  Congressman,  that  in  many 
States  Medicaid  pays  for  all  or  part  of  the  deductible  costs  associat 
ed  with  a  hospital  stay.  Do  you  have  any  knowledge  of  how  many 
States  actually  have  Medicaid  programs  that  pay  for  the  deducti- 
bles? 

Mr.  Hammerschmidt.  Well,  the  Health  Care  Financing  Adminis- 
tration doesn't  keep  that  data,  but  they  estimate  that  about  half 
the  States  cover  all  the  deductibles.  The  other  States  do  a  variety 
of  things,  such  as  paying  for  a  portion  of  the  deductibles,  and  that's 
the  best  information  that  we  have  at  the  moment  on  that. 

Mr.  KiLDEE.  OK.  About  half,  then,  v/ould  pay  for  the  

Mr.  Hammerschmidt.  About  half  is  the  data  that  we  have. 

Mr.  KiLDEE.  OK. 

Your  proposal  also  calls  for  funds  to  be  distributed  under^  the 
current  title  III  formula.  Have  you  received  any  directicn  or  feed 
back  iVcrr.  Stat3  units  or  area  agencies  as  to  whether  they  could 
actually  and  effectively  perform  the  duties  outlined  in  your 


Mr.  Hammerschmidt.  Well,  Mr.  Cheiirman,  I  don't  think  that  the 
amendment  has  to  be  funded  under  title  III.  But  after  contacting 
many  of  the  aging  cii^anizations,  it  was  clear  to  me  that  there  was 
a  variety  of  other  formulas  that  could  be  devised.  I  selected  the 
title  in  formula  because  it  was  an  accepted  system  for  distribution 
of  funds  to  the  States.  Another  suggestion  was  to  give  money  to  the 
States  based  only  on  the  number  of  older  persons.  I  believe  that 
you  and  the  other  members  of  the  subcommittee  are  in  the  best  pa 
sition  to  determine  the  funding  formula,  after  all,  the  bill  is  noth 
ing  but  an  idea  put  into  legislative  form,  so  I  would  certainly  defer 
to  the  expertise  on  this  committee. 
Mr.  Kildee.  Thank  j'ou  very  much. 
Mr.  Grandy? 

Mr.  Grandy.  Thank  you,  Mr.  Chairman. 

Congressman,  I  want  to  delve  a  little  more  deeply  into  the  spe- 
cial consideration  given  to  rural  areas.  I  represent  a  rural  area,  our 
area  aging  associations  are  in  need  of  a  greater  kind  of  outreach 
program.  I  think  this  is  an  idea  whose  time  has  come,  and  quite 
honestly,  if  I  have  any  criticism  with  it,  it  may  not  go  far  enough; 
because  I  know,  for  ex£jnple,  in  a  lot  of  my  areas  the  commodity 
surplus  programs,  food  stamps,  and  so  forth  are  distributed  without 
any  knov/lMge  of  how  they  might  be  best  used.  For  example,  if 
somebody  applies  for  food  stamps,  they  don't  necessarily  have  the 
background  in  nutrition  or  making  a  food  dollar  travel  farther  to 
really  provide  nutrition  for  themselves.  And  Fm  not  talking  only 
about  elderlj  people,  I'm  talking  about  young  people  with  families. 

Have  yc  *  found  this  to  be  the  case  m  your  area,  that  perhajps 
there  is  a  proliferation  of  programs  but  not  a  networking  to  make 
the  maximum  use  of  your  services? 

Mr.  Hammerschmidt.  Yes,  I  think  that^  true.  And  I  think  that 
given  the  enactment  of  this  amendment,  that  we  would  go  a  long 
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way  toward  forming  a  network  and  performing  the  proper  distribu- 
tion and  the  proper  judgment  in  decisions  to  be  made  toward  the 
most  efficient  use  of  the  entitlements  that  are  available. 

Mr.  Grandy.  Do  you  see  this  $25  million  in  addition  to  reaching 
out,  to  coordinating  an  information  network  for  these  programs, 
Department  of  Agriculture,  Health  and  Human  Services,  so  that 
people  perhaps  have  a  kind  of  "one  stop  shop"? 

Mr.  Hammerschmidt.  I  do,  and  I  think  that  when  you  give  this 
vour  consideration  in  this  committee,  you  can  wei.ve  that  into  the 
legislation  or  put  it  in  the  report  language  or  make  sure  that  that 
is  accomplished. 

Mr.  Grandy.  In  terms  of  reaching  out  in  elderly  communities, 
and  Fm  sure  you  find  this  in  your  district,  as  well,  clearlv  the  hub 
of  activity  is  the  Community  Service  Center,  and  that  s  where  most 
folks  congregate  for  n^^als  and  social  events  and  so  forth.  Would 
there  be  a  possibility  of  perhaps  deputizing  or  putting  together  a 
kind  of  elderiy  volunteer  task  force  to  reach  out  to  some  of  these 
people  that  are  not  a\yare  of  these  programs?  In  other  words,  edu- 
cating a  few  and  training  them  to  train  the  others  under  your 
amendment;  do  you  see  that  as  a  possible  way  to  give  consideration 
to  rural  areas? 

Mr.  Hammerschmidt.  I  do.  I  think  that  the  area  agencies  on 
aging  can  only  give  the  leadership.  It  s  very,  very  dependent  on  vol- 
unteer service,  and  I  think  it's  a  major  part  of  the  idea.  You  have  a 
lot  of  people  out  there  that  want  to  volunteer,  you  know,  we  have 
this  RSVP  and  other  programs  that  do  a  great  job  in  this. 

Mr.  Grandy.  I  was  going  to  say  RSVP.  It  seems  to  me  that  we 
have  an  opportunity  to  address  the  community  service  needs  as 
well  as  what  you're  talking  about,  the  nutritional  and  health 
needs. 

So  I  am  very  supportive  of  your  amendment  and  will  do  every- 
thing I  can  to  push  this  idea  in  my  area,  as  well. 
Mr.  Chairman,  I  yield  back  the  balance  of  my  time. 
Mr.  KiLDEE.  Thank  you. 
Mr.  Sawyer? 

^  Mr  Sav/yer.  Thank  you,  Mr.  Chairman.  I  don't  have  any  ques- 
tions for  the  Congressman  either,  except  to  echo  the  commenda- 
tions that  he's  received  from  others  in  terms  of  the  direction  that 
he  seeks  to  go,  the  kind  of  effort  that  I  had  to  make  as  a  mayor, 
Mr.  Chairman,  in  trying  to  pull  together  the  wide  range  of  commu- 
nity activists,  particularly  in  service  to  older  persons  in  our  com- 
munity. In  an  attempt  to  make  up  with  volunteerbm  what  we  had 
lost  and  could  anticipate  losing  in  terms  of  dollars,  that  was  an  im- 
portant undertaking.  The  ability  to  expend  those  dollars  that  are 
available  in  the  most  efficient  way,  and  in  an  effort  to  reach  those 
who  most  need  that  help,  is  certainly  a  worthwhile  goal. 
Thank  you. 

Mr.  KiLDEE.  Thank  you,  Mr.  Saw^jer. 

Mr.  Hammerschmidt,  we  appreciate  very  much  your  testimony 
this  morning  and  look  forward  to  working  with  you  to  try  to  re- 
solve this  and  various  other  problems  that  our  older  Americans 
have. 

Mr.  Hammerschmidt.  Thank  you,  Mr.  Chairman.  I  want  to  ex- 
press my  appreciation  not  only  for  your  leadership  on  this  commit- 
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tee,  but  for  your  leadership  in  the  House.  You  know,  the  Speaker 
picks  you  a  lot  to  preside  up  there,  and  you  do  a  great  job,  and  I 
appreciate  thai.  Whether  you're  presiding  over  the  whole  House  or 
this  committee  you  always  have  the  leadership  qualities  and  the 
unfailing  courtesy  that  you  bring  to  our  body,  and  I  appreciate  it. 
And  I  appreciate  your  friendship. 

Mr.  KiLDEE.  Thank  you  very  much. 

Mr.  Hammerschmidt.  Thank  you,  sir. 

Mr.  KiLDEE.  Our  next  witness  will  be  Ms.  Dolores  Battle,  Admin- 
istrator, Office  of  Job  Training  Programs,  Department  of  Labor, 
Washington,  DC. 

We  welcome  you  before  this  subcommittee. 

STATEMENT  OF  DOLORES  BATTLE,  ADMLNISTRATOR,  OFFICE  OF 
JOB  TRAINING  PROGRAMS,  U.S.  DEPARTMENT  OF  LABOR,  AC- 
COMPANIED BY  PAUL  A.  MAYRAND,  OFFICE  OF  SPECIAL  TAR- 
GETED PROGRAMS 

Ms.  Battle.  Thank  you,  Mr.  Chairman.  I  have  a  statement  to  be 
submitted  for  the  record. 

Mr.  KiLDEE.  We  will  include  it  in  the  record  in  its  entirety  imme- 
diately following  your  oral  presentation,  and  you  may  summarize 
in  any  fashion  you  wish. 

Ms.  BaIti-e.  Mr.  Chairman  and  members  of  the  committee, 
thank  you  for  this  opportunity  to  appear  befor  you  today  to  dis- 
cuss the  Department  of  Labor's  activities  under  .^tle  V  of  the  Older 
Americans  Act.  Accompanying  me  today  is  Paul  Mayrand  of  our 
Office  of  Special  Targeted  Programs,  which  administers  the  title  V 
program. 

Mr.  KiLDEE.  We  particularly  welcome  Mr.  Mayrand.  We  discov- 
ered we  went  to  a  very  smeil  college  in  Detroit  together  a  few 
years  ago. 

Ms.  Battle.  As  you  know,  the  authorization  for  appropriations 
f  ^r  this  program  expires  at  the  end  of  this  fiscal  year.  The  adminis- 
tration is  proposing  a  3  year  extension  of  the  authorization  through 
fiscal  year  1990.  I  would  like  first  to  outline  the  current  scope  of 
the  title  V  program,  also  known  as  the  Senior  Community  Services 
Employment  Program,  and  then  discuss  other  older  worker  activi 
ties. 

The  title  V  program  employs  elderly  luw  income  persons  in  part- 
time  community  service  jobs.  All  program  participants  are  age  55 
or  older.  Participants  work  an  average  of  20  hours  a  week  and  are 
employed  in  a  variety  of  community  service  activities,  such  as 
health  care,  home  repair  and  day  care,  beautification,  conservation 
and  restoration  efforts.  They  work  in  schools,  hospitals,  parks,  com 
munity  centers,  and  other  Government  and  private  nonprofit  facill 
ties.  The  participants  are  paid  an  average  hourly  wage  of  $3.45  in 
these  community  service  jobs. 

Over  three-fourths  of  title  V  participants  are  age  60  or  older,  and 
nearly  half  are  65  or  older. 

At  the  present  time,  the  title  V  program  supports  61,000  job  op* 
portunities  and  is  funded  at  the  level  of  $312  million  for  the  12- 
month  period  that  ends  on  June  30,  1987.  The  fiscal  year  1987  ap* 
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propriation  of  $326  million  will  fund  approximately  63,800  job  op- 
portunities. We  propose  to  continue  this  level  in  fiscal  year  1988. 

In^  the  past  few  years,  efforts  have  been  made  to  move  program 
participants  into  unsubsidized  jobs,  primarily  jobs  in  the  private 
sector.  As  a  result,  more  workars  are  being  placed  into  regular 
jobs,  with  the  rate  increasing  from  11  percent  in  1981  to  over  20 
percent  in  1986. 

The  tiile  V  program  is  administered  in  part  by  national  organi 
zations  and  in  part  through  State  grants.  About  78  percent  of  the 
amount  appropriated  for  title  V  is  reserved  for  eight  national  orga 
nizations.  Three  of  these  operate  primarily  in  rural  areas.  Green 
Thumb,  the  Forest  Service,  and  the  National  Center  on  Black 
Aged.  The  National  Urban  League  operates  primarily  in  cities,  the 
National  Council  of  Senior  Citizens,  the  American  Association  of 
Retired  Persons,  the  National  Council  on  Aging,  and  the  National 
Association  for  Hispanic  Elderly  operate  mainly  in  urban  and  sub- 
urban areas,  and  in  a  few  rural  areas. 

The  remaining  22  percent  of  the  funds  is  provided  to  States. 
These  State  grant  funds  are  generally  administered  by  the  various 
State  agencies  on  aging. 

A  recent  evaluation  of  this  program  by  a  private  research  firm 
identified  a  very  high  degree  of  program  satisfaction  among  enroll 
ees  and  the  agencies  where  thev  work,  a  finding  which  is  consistent 
with  previous  evaluations  which  have  been  done. 

The  Department  also  has  just  completed  a  study  of  the  unit  cost 
used  in  budgeting  for  the  title  V  program,  a  copy  of  which  I  have 
with  me  today  in  case  it  hasn'*  reached  you.  This  study  was  under 
taken  at  the  request  of  Congress  to  determine  whether  adjustments 
should  be  made  in  that  unit  cost.  Let  me  summarize  briefly  the  re- 
sults of  that  study. 

We  reviewed  detailed  information  provided  by  our  national  spon 
sors  and  compared  data  from  1981  to  1986.  While  the  data  showed 
sponsors  made  adjustments  in  f  me  spending  areas  for  inflation 
and  programmatic  purposes,  the  actual  service  year  cost  for  the 
program  year  ending  June  30,  1986,  was  approximately  $4,800,  or 
some  §311  per  service  year  below  the  current  unit  cost  of  $5,111 
used  for  planning  and  budgetary  purposes. 

As  a  result  of  this  study,  the  Department  feels  that  the  unit  cost 
is  adequate  for  the  foreseeable  future. 

Mr.  Chairr-an,  as  you  know,  title  V  is  not  the  only  DOL-funded 
employment  ^nd  training  program  that  serves  older  Americans. 
They  are  eligible  for  and  receive  training  and  employment  services 
under  the  JTPA,  Job  Training  Partnership  Act,  title  II- A,  General 
Grant  to  the  States^  and  the  title  III  program  for  dislocated  work- 
ers. Moreover,  3  percent  of  each  State  s  training  grant  allotment 
under  II-A  of  JTPA  is  reserved  for  older  workers. 

We  are  requiring  the  title  V  sponsors  to  coordinate  their  pro- 
grams more  closely  with  other  employment  programs,  particularly 
the  JTPA.  This  makes  the  title  V  program  available  to  more  people 
through  movement  of  title  V  enroUees  into  JTPA  training  posi- 
tions. 

In  summary,  title  V  is  an  effective  program,  simple  in  design  and 
execution,  but  flexible  enough  to  meet  the  needs  of  enroUees  and 
their  communities. 
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Thank  you,  Mr.  Chairman.  This  concludes  my  prepared  remarks. 
We  will  be  pleased  to  answer  any  questions  that  you  or  the  com- 
mittee members  may  have. 

[The  prepared  statement  of  Dolores  Battle  follows:] 
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STATEMENT  OF 
DOLORES  BATTLE 
BEFORE  THE 
SUBCOMMI'ITEE  OM  HUMAN  RESOURCES 
COMMITTEE  ON  EDUCATION  AND  LABOR 
UNITED  STATES  HOUSE  OF  REPRESENTATIVES 


April  6,  1987 


Mr.  Chairman  and  Members  of  the  Subcommittee: 

Thank  you  for  this  opportunity  to  appear  before  you  today 
to  discuss  the  Department  of  Labor's  (DOL)  activities  under 
Title  V  of  the  Older  Americans  Act  and  our  future  plans  for 
this  program.    Accompanying  me  today  is  Paul  A.  Mayrand  of  our 
Office  of  Special  Targeted  Programs,  which  administers  the 
Title  V  program. 

As  you  know,  the  authorization  for  appropriations  for  this 
program  expires  at  the  end  of  t>his  fiscal  year.    The  Adminis^ 
tration  is  proposing  a  3-year  extension  of  the  authorization, 
through  Fiscal  Year  (FY)  1990. 

I  wot\ld  like,  first,  to  outline  the  current  scope  of  the 
Title  V  program,  also  known  as  the  Senior  Community  Service 
Employment  Program  (SCSEP) ,  and  then  discuss  other  older  worker 
activities* 

The  SCSEP  employs  elderly,  low-income  persons  in  part-time 
community  service jobs.    All  program  participants  are  age  55  or 
older.    Participants  work  an  average  of  20  hours  a  week  and  are 
employed  in  a  variety  of  comr.unity  service  activities  such  as 
health  care,  home  repair  and  day  care^  and  in  beautification, 
conservation  and  restoration  efforts.    They  work  in  schools. 
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hospitals,  parks,  community  centers,  and  other  government  and 
private  nonprofit  facilities.    The  participants  are  paid  an 
average  hourly  wage  of  $3.45  in  these  community  service  jobs. 

The  SCSEP  also  provides  participants  with  personal  and 
job-related  counseling,  annual  physical  examinations,  job 
training,  and,  in  many  cases,  referral  to  regular  jobs  in  the 
competitive  labor  market. 

Over  three*-fourth  of  SCSEP  participants  are  age  60  or 
older,  and  nearly  half  are  65  or  older.    Over  67  percent  are 
female,  over  half  have  not  completed  high  school,  and  about  8S 
percent  have  a  family  income  below  the  poverty  level. 

At  the  present  time,  the  SCSEP  program  supports  61,000  job 
opportunities  and  is  funded  at  the  level  of  $312  million  for 
the  12-month  period  that  ends  on  June  30,  1987.    We  will  begin 
spending  the  currently-appropriated  FY  1987  appropriation  of 
$326  million  on  July  1,  1937,  which  will  fund  approximately 
63,800  job  opportunities.    We  have  proposed  to  continue  this 
level  in  FY  1988. 

In  the  past  few  years,  efforts  have  been  made  to  move 
program  participants  into  unsubsidized  jobs,  primarily  jobs  in 
the  private  sector.    As  a  result  of  this  effort,  progressively 
more  workers  are  ^eing  placed  into  regular  jobs,  with  the  rate 
increasing  from  11  percent  placed  in  1981  to  over  20  percent  in 
1986.    As  a  part  of  our  effort  to  move  participants  into 
private  s'sctor  jobs,  the  Department  of  Labor  and  the  Department 
of  Health  and  Huaian  Services  jointly  funded  the  'National  Center 
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on  Black  Aged  to  test  new  approaches  to  preparing  older  workers 
for  placement  into  private  sector  jobs.    The  experience  and 
knowledge  gained  from  these  projects  will  lead  to  improvement 
in  the  transition  of  participants  into  private  sector  jobs. 

The  Title  V  program  is  administered  in  part  by  national 
organizations,  and  in  part  through  State  grants,  Appropria* 
tions  language  for  Program  Year  1987  has  reserved  78  percent  of 
the  amount  appropriated  for  Title  V  for  eight  national  organi- 
zations*   Three  of  these  operate  primarily  in  rural  areas — 
Green  Thumb,  Inc.,  the  U.S.  Forest  Service,  and  the  National 
Center  on  Black  Aged.    The  National  Urban  league  operates 
primarily  in  cities,  while  the  National  Council  of  Senior 
Citizens,  the  American  Association  of  Retired  Persons,  the 
National  Council  on  Aging,  and  the  National  Association  for 
Hispanic  Elderly  operate  mainly  in  urban  and  suburban  areas, 
and  in  a  few  rural  areas.    Local  projects  are  operated  through 
contracts  with  State  or  local  nonprofit  organizations  such  as 
agencies  on  aging  or  community  groups,  and  through  local 
affiliates  of  the  national  organizations.    The  remaining  22 
percent  of  the  funds  is  provided  to  states.    These  State  grant 
funds  are  generally  administered  by  the  various  State  agencies 
on  aging.  *  ; 

A  recent  evaluation  of  this  program  by  a  private  research 
firm  identified  a  very  high  degree  of  program  satisfaction 
among  enrol lees  and  the  agencies  where  they  work.    This  finding 
is  consistent  with  previous  evaluations  which  found  the  SCSEP 
meeting  its  legislative  objectives. 
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The  Departstant  ulso  has  just  completed  a  study  of  the  unit 
cost  used  in  budgeting  for  the  Title  V  program.    This  study  was 
undertaken  at  the  request  of  Congress  to  determine  whether 
adjustments  should  be  made  in  that  unit  cost  which  has  not  been 
changed  since  1981.    Let  me  summarize  briefly  the  results  of 
our  study.    To  assess  changes  in  program  expenditures  over  the 
past  five  years  we  reviewed  detailed  information  provided  by 
our  national  sponsors  and  cotf^pared  the  data  Tor  1981  and  1986. 
While  the  data  showed  sponsors  made  adjustments  in  some 
spending  areas  for  inflation  and  programmatic  purposes,  the 
actual  service  year  cost  for  the  program  year  ending  June  30, 
1986,  was  approximately  $4,800,  or  some  $311  per  service  year 
below  the  current  unit  cost  of  $5,111  used  for  planning  and 
budgetary  purposes.    As  a  result  of  this  study,  the  Department 
has  determined  that  the  unit  cost  is  adequate  for  the 
foreseeable  future.    Because  of  the  gap  between  the  actual  and 
budgeted  cost  of  positions,  we  may  be  able  to  totally  or 
partially  offset  cost  increases  without  compensatory  increases 
in  the  appropriation. 

Mr.  Chairman,  as  you  know,  SCSEP  is  not  the  only  DOL 
funded  employment  and  training  program  that  serves  older 
Americans.    The  J6b  Training  Partnership  Act  (JTPA)  authorizes 
training  and  placement  of  economically  disadvantaged  older 
individuals  in  employment  opportunities  with  private  business 
concerns.    They  are  eligible  for  and  receive  training  and 
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employnent  services  under  tho  Title  ii-a  general  grant  to  the 
States  and  the  Title  III  program  for  dislocated  workers. 
Moreover,  three  percent  of  each  State's  training  grant  allot- 
ment under  Title  ll-A  of  JTPA  is  reserved  for  this  purpose. 
This  amounts  to  approximately  $55  million  for  the  program  year 
beginning  July  1,  1987.    The  Administration's  proposed  $980 
million  workers  readjustment  assistance  program  (WRAP)  will 
also  service  older  workers. 

We  are  requiring  the  SCSEP  sponsors  to  coordinate  their 
programs  more  closely  with  other  employment  programs,  particu- 
larly the  JTPA.    This  makes  the  SCSEP  program  available  to  more 
people  through  movement  of  SCSEP  enrol lees  into  JTPA  training 
positions  which  also  permits  the  development  of  new  skills 
through  classroom  instruction  and  other  formal  learning  situa- 
tions,   over  1,600  SCSEP  enrollees  have  participated  in  JTPA 
and  many  have  been  placed  into  full-time  jobs.    At  the  present 
time  there  are  over  240  JTPA-SCSEP  related  agreements.  We 
believe  it  is  important  to  effectively  utillc.-*  all  the  avail- 
able resources  of  the  Department  on  behalf  of  older  workers, 
and  we  will  continue  to  strongly  encourage  this  type  of  close 
program  coordination.    We  will  work  closely  with  SCSEP  sponsors 
to  ensure  progrcfs^  in  their  coordination  efforts. 

Identifying  the  needs  of  the  workforce  and  developing 
appropriate  solutions  will  become  increasingly  important  if 
this  Nation  is  to  compete  successfully  in  international 
commerce.    Bureau  of  Labor  Statistics  projections  indicate  that 


332 

?  «  *  i 


330 


6 


prlne  ag*  vorkora  will  constitute  a  larger  share  of  the  labor 
force  in  the  years  ahead,  and  the  average  age  of  the  workforce 
will  rise.    With  fewer  young  workers  entering  the  labor  force 
between  now  and  the  turn  ^f  the  century,  older  workers  will 
become  a  particularly  valuable  resource.    To  take  advantage  of 
this  resource,  retraining  of  the  older  worker  will  become  more 
important.    Yhis  retraining  will  impu-t  on  the  older  worker  as 
well  as  other  workers.    Consequently,  the  practical  experience 
that  we  have  gained  with  older  workers  under  the  SCSEP  and  JTPA 
will  form  the  foundation  upon  which  future  training  and  employ- 
ment policies  will  be  based. 

In  summary,  the  SCSEP  is  an  effective  program,  simple  in 
design  and  execution,  but  flexible  enough  to  meet  the  needs  of 
enrol lees  and  their  communities.    We  hope  to  continue  through 
emphasis  on  coordination  and  unsubsidized  placement,  as  well  as 
effective  management,  to  make  the  program  more  effective  in 
serving  eligible  persons. 

Thank  you,  Mr.  Chairman.    This  concludes  my  prepared 
statement.    We  will  be  pleased  to  answer  any  questions  that  you 
or  other  members  of  the  Subcommittee  may  have. 
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Mr.  KiLDEE.  Thank  you,  Ms.  Battle.  We  appreciate  your  testimo- 
ny. 

Tn  my  own  Congressional  district,  the  National  Council  of  Senior 
Citizens  has  the  title  V  program,  working  with  the  Flint  Board  of 
Education.  They  train  and  provide  employment  for  in  home  health 
care  workers.  It's  older  people  helping  older  people,  and  it's  a  very 
successful  program  there.  So  we  appreciate  the  great  administra- 
tion you're  giving  to  programs  like  this. 

The  act  now  allows  the  Department  to  provide  a  waiver  of  the 
administrative  cost  cap  in  cases  where  the  title  V  sponsor  can  dem- 
onstrate that  it  cannot  meet  the  cap  requirement.  How  many  waiv- 
ers were  requested  and  approved  or  denied  for  the  cuirent  program 
year? 

Ms.  Baitle.  Four  waivers  were  requested  this  year,  and  we  ap- 
proved  one. 

Mr.  KiLDEE.  Only  four,  and  you  approved  one? 
Ms.  Battle.  Yes. 
Mr.  KiLDEE.  All  right. 

The  committee  has  been  asked  by  various  people  and  groups  to 
consider  an  amendment  to  return  the  administrative  cap  back  to 
the  15  percent  originally  provided  in  the  regulations.  Does  the  ad- 
ministration have  a  position  on  this? 

Ms.  Battle.  Yes.  We  feel  that  the  current  waiver  permission,  the 
system  of  reviewing  and  granting  individual  waivers  is  adequate 
for  our  purposes.  As  you  can  see,  we  haven't  had  a  great  many  re- 
quests. We  probably  will  have  a  few  more  this  year  since  the  cap  is 
going  down  to  12  percent.  But  in  our  unit  ^ost  study  we  found  that 
the  administrative  costs  are  running  abc.it  10.5  percent,  a  little  bit 
under  11  percent,  so  we  think  there's  enough  room  in  there  for  us 
to  handle  this  through  the  existing  mechanisms. 

Mr.  KiLDEE.  So  four  were  requested  and  one  was  granted? 

Ms.  Battle.  That's  right. 

Mr.  KiLDBE.  The  other  three  were  considered  to  have  insufficient 
evidence  that  they  should  be  granted,  or  did  not  present  enough  of 
a  Ccise  that  the  waiver  should  be  granted? 

Ms.  Battle.  Insufficient  evidence. 

Mr.  KiLDEE.  All  right. 

Mr.  Grandy? 

Mr.  Grandy.  I  have  no  questions  at  this  time,  Mr.  Chairman. 

Mr.  KiLDEE.  Mr.  Sawyer? 

Mr.  Sawyer.  Thank  you,  Mr.  Chairman. 

Just  to  follow  up  on  that  last  question,  what  standards  of  judg- 
ment were  used  to  determine  whether  a  waiver  ought  to  be  grant- 
ed? 

Ms.  Battle.  Fm  going  to  ask  Mr.  Mayrand  to  respond. 
Mr.  Sawyer.  All  right. 

Mr.  Mayrand.  In  the  case  of  the  four  reques.5,  the  one  that  was 
granted  was  for  the  State  of  Alaska  based,  in  part,  because  of  the 
obvious  cost  diffexence  between  Alaska  and  the  lower  Statei.  The 
other  was  the  additional  information  provided  b^  the  State,  in- 
creases in  certain  costs  that  we  felt  justified  in. 

The  other  three,  I  believe,  had  little,  or  no  information  to  justify 
or  document  why  there  should  be  an  increase. 


ERIC 


332 

Mr.  Sawyer.  I  can  understand  why  a  dollar  amount  might  be  af- 
fected by  Alaska,  Fm  not  sure  I  follow  why  a  percentage  would  be 
affected. 

Mr.  Mayrand.  Well,  it  would  cost  slightly  mora  to  operate  a  pro- 
gram where  you  have  a  much  larger  territory  fx)  consider.  Trans- 
portation  costs  will  be  greater,  et  cetera. 

Mr.  Sawyer.  OK. 

Let  me  ask  another  question,  then,  regarding  the  pursuit  of  20- 
percent  transfer  into  unsubsidized  jobs.  My  district  is  not  as  affect 
ed  as  some  might  be,  but  the  concern  about  the  ability  to  meet  that 
requirement  in  areas  that  have  substantially  higher  unemployment 
than  the  rest  of  the  Nation  causes  me  some  concern.  Could  you 
comment  on  that,  please? 

Ms.  Batixe.  The  20  percent  requirement  is,  in  part,  a  reflection 
of  the  overall  percent  that  has  been  transitioning  into  private  em 
ployment.  It's  actually  about  21  percent  overall,  but  it  is  a  goal,  not 
a  requirement,  and  we  do  stress  that  nobody  has  ever  been  sanc- 
tioned, no  individual  greuitee,  for  not  meeting  that  goal,  or  defund 
ed.  So  we  recognize  that  there  are  some  areas,  particularly  rural 
areas,  where  it  is  very  difficult  to  do  that.  But  we  try  to  set  that 
goal  for  national  purposes. 

Mr.  Sawyer.  I  think  it  must  be  an  appropriate  goal  because 
there  are  a  number  of  programs  that  are  currently  *neeting  lhat, 
and  I  guess  that's  where  it  was  derived  from. 

Do  you  have  any  difficulty  in  setting  that  kind  of  goal  with  the 
pol/ential  conbequence  of  weighing  judgments  in  favor  of  younger 
senior  workers? 

Ms.  Battle.  I  suppose  that's  conceivable.  We  haven't  noticed  any 
trend  in  that  direction  over  the  four  or  five  years  that  we've  been 
making  that  effort.  It  is  conceivable  that  those  people  who  are 
younger  might  be  more  likely  to  move  into  jobs  in  the  private 
sector,  but  that  will  open  slots  for  more  people  coining  into  the  pro- 
gram. 

Mr.  Sawyer.  Subsidized  slots? 

Ms.  Battle.  That's  right,  subsidized  slots. 

Mr.  Sawyer.  Thank  you  very  much,  Mr.  Chairman. 

Mr.  Kildee.  Right  now  the  cap  is  13.5,  and  it's  going  to  drop  to 
12  percent  July  1.  Could  we  reasonably  expect,  then,  more  requests 
for  waivers  when  that  does  drojp  to  12  percent? 

Ms.  Baitle.  Oh,  I  think  that  s  likely. 

Mr.  .KiLDi£E.  NoWj  within  your  agency  have  you  developed  objec- 
tive criteria  to  decide  which  waivers  will  be  approved.  You  men 
tioned  one,  transportation  costs  in  Alaska.  Do  you  have  some  objec 
live  criteria  you  look  at  to  see  why  that  waiver  might  be  granted? 

Ms.  Battle.  I'm  going  to  refer  that  to  Mr.  Mayrand. 

Mr.  Mayrand.  We  have  received  most  all  of  the  proposals  from 
all  of  the  spo*isors  for  the  program  year  1987,  which  will  commence 
on  July  1  of  this  year.  We  have  made  quick  review  of  the  admin- 
istrative requests,  and  I  believe  that  about  six  or  so  will  be  request 
ing  a  waiver.  The  vast  numbers  in,  so  far,  have  indicated  they  can 
live  at  the  12-percent  cap,  which  is  what  the  act  requires  effective 
July  1. 

We  will  be  looking  at  the  six  requests,  again,  in  relation  to  docu- 
mentation provided.  If  they  can  indicate  that  certain  costs  have  ii: 


ERIC  '  335 


333 


creased  and  show  us  where  the  costs  are,  specifically  by  line  items, 
liability  insurance,  salaries,  transportation,  et  cetera— based  upon 
a  review  of  that  £Uid  any  of  the  other  considerations,  they  may  in- 
dicate that  it  may  cause  them  to  reduce  further,  perhaps,  the  size 
of  the  staff,  or  perhaps  impact  adversely  the  unsubsidizied  place^ 
ment  efforts.  We  look  at  all  of  that  and  then  make  a  decision  to 
grant  the  waiver,  or  indicate,  perhaps,  that  the  vsaiver  requested, 
whatever  the  amount,  perhaps  should  be  reduced  slightly  to  make 
it  closer  to  the  12  percent  required  on  July  1. 

Mr.  ICiLDEK.  Does  the  cap  have  the  effect  of  forcing  agencies  to 
keep  their  administrative  costs  down?  I  guess  the  emsvNer  would  be 
yes.  Is  tliat  a  reasonable  incentive  or  an  unreasonable  incentive? 
Perhaps  you  could  give  some  examples. 

What  I  worry  about  is  that  perhaps  there  may  be  some  cuts  that 
might  be  OK  in  the  short  term,  txzid  in  the  long  term  might  be  inef 
fective  in  keejping  their  administrative  costs  down.  Pressure  wuuld 
exist,  wouldn  t  it,  to  keep  this  cost  down?  Do  you  think  the  pres- 
sure is  within  the  reuige  of  reason?  It  will  go  down  to  12  percent 
next  yefiT;  is  that  within  the  range  of  reason? 

Mr.  Mayrand.  Well,  it's  a  hard  one  to  predict,  at  what  point  the 
12-percent  cap,  as  an  example,  may  become  unreasonable.  We  do 
understand  that,  based  upon  the  review  we  made  of  the  expendi- 
tures,  that  in  a  good  number  of  cases  the  sponsors  had  n^duced  the 
size  of  their  staSfs.  Other  administrative  costs  have  gone  up,  th. 
fringe  benefits,  health,  et  cetera.  There  has  been  some  consolida 
tion  of  the  projects.  The  study  itself  also  indicated  that  although 
the  unit  cost  is  ^5,111,  based  on  actual  expenditures,  it  is  closer  to 
§4,810,  as  Ms.  Battle  indicated,  which  would  indicate  that  perhaps 
there  is  a  $300  or  6-percent  cushion  between  what  we  are  nov*  of 
faring  and  wnat  the  unit  cost  may  be. 

The  concern  is  a  very  real  one.  We  are  also  concerned  about 
that. 

Mr.  KiLDEfi.  Mr.  Grandy? 

Mr.  Grandy.  Ye:^,  Mr.  Chairman. 

Vd  like  to  ask  if  you  have  any  information  on  how  p^'^ti  dpants 
in  title  V  that  have  moved  into  unsubsidized  employment  are 
faring?  There  vas  a  study  that  was  going  to  come  out  on  this, 
wa£?  *  t  l?  ^^re?  Xki  you  have  my  kind  of  data  at  all  of  the  movement 
and  progress  of  nio'^ig  to  u?.  -jbsidi  .xl  employment  yet? 

Mr.  Maykakd.  1'here  was  a  iitudy  done.  I  think  the  bottom  line 
was  that  those  that  wne  moved  ito  unsubsidized  placeinenl 
earned  more  than  '.hey  would  under  the  program,  b^;  ii*  fairn.^s£,, 
that  is  becf^  in  some  cases  they  are  now  working  fuli-ii*A.e 
versus  part  time  b^^fore,  so  3  ou  are  ^ven  hagher  \/age  eariiin^^. 

We  have  also  fo'  that  those  that  tenJI  to  transitioned  tend 
to  be,  in  part,  thoae  between  55  and  59;  nol  totally,  hut  perhaps  a 
larger  number.  The  reason  being,  again,  because  peopjc  at  that  age 
cohort  tend  to  have  less  support  from  other  Federal  assistance. 
They're  not  on  Social  Security;  they  may  not  be  fe,-tting  a^ythin^ 
else.  Economically,  therefore,  they  tend  to  moSi,  *n  need,  therefore 
they  may  have  a  stronger  motivation  to  seek  full-tin*e  worK. 
many  oases  they  are  women,  recently  divorced  or  widowed,  who 
need  full  time  emplo3anent. 
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So  we  believe  that  the  transition  has  resulted  in  enroUees  obtain- 
ing jobs  that  do  give  them  greater  earnings. 

Mr.  Grandy.  I  wanted  to  ask  this,  too.  Appropriations  language 
in  recent  years  has  preempted  the  formula  m  title  V.  If  the  formu- 
la  was  used,  what  would  be  the  effect  in  allotting  funds  between 
national  contractors  and  the  State  agencies? 

Mr.  Mayrand.  That  would  be  a  very  hard  one  to  answer  because 
we  have  been  using,  as  you  probably  know,  the  appropriation  act 
requirement  of  78/22  for  the  last  3  years.  So  we  would  have  to 
have  a  computer  run  to  give  us  a  sense. 

My  gut  feeling,  and  I  wouldn't  use  it  for  anything,  is  that  it  prol> 
ably  would  not  make  that  substantial  a  difference.  Rather  than  78/ 
22,  maybe  77/23  or  something.  I  don't  think  it  would  be  that  radi- 
cal a  difference. 

^  Mr.  Grandy.  In  other  words,  you  wouldn't  see  a  larger  propor- 
tion of  the  funds  going  to  the  State  agencies? 

Mr.  Mayrand.  Again,  I  am  only  guessing.  We  would  have  to 
have  a  study  done. 

Mr.  Grandy.  Thank  you. 

Thank  you,  Mr.  Chairman. 

Mr.  KiLD.^E.  Mr.  Sawyer?  Any  questions? 

Mr.  Sawyer.  No  more  questions,  Mr.  Chairman,  just  a  comment 
that  I  think  it  might  be  useful  at  some  point  to  begin  to  make  more 
specific  the  kinds  of  standards  that  agencies  would  seek  to  work 
toward  in  seeking  wal/ers.  The  specific  standards,  I  think— I  know 
that  in  dealing  with  other  agencito  it  was  difficult  when  we  didn't 
know  what  the  standards  were,  and  we  would  have  some  sense  of 
what  is  appropriate  if  we  had  those  written  down.  I  would  appreci- 
ate  that  if  we  could  do  that. 

Mr.  KiLDEE.  I  think  that's  an  excellent  point.  I  think  as  much  as 
possible,  some  objective  standards  for  waivers  would  be  ur^fu*,  be- 
cause we're  all  subjective  people,  too,  we  can't  separate  that.  But  as 
much  as  possible,  some  objective  standardb,  and  I'm  sure  that's 
something  you're  constantly  working  on.  i:vut  if  you  could  get  that 
in  some  type  of  form,  recognizing  at  the  same  time  that  we  don't 
want  to  1:3  so  cold  and  harsh  that  we  won't  allow  some  flexibility, 
too.  So  it's  a  happ>  medium  that  we're  asking  you  to  achieve. 
That's  why  when  we  do  legislate,  we  leave  some  room  for  the  agen- 
cies to  use  some  discretion,  but  the  discretion  should  be  carefully 
used.  I  appreciate  the  fact  that  you're  working  on  that  to  make 
sure  there  is  some  objective  criteria  to  determine  those  waivers. 

We  really  appreciated  your  testimony  this  morning.  We're  not 
going  to  keep  you  long.  You've  been  working  very  closely  with  us, 
and  we  will  continue  to  work  closely  with  you  as  we  write  this  re- 
authorization. We'll  probably  be  contacting  you  for  some  more  spe- 
cific information  as  we  go  along. 

Thank  you  very  much. 

Ms.  Battle.  Thank  you,  Mr.  Chairman. 

Mr.  KiLDEE.  Our  next  witness  is  Ms.  Sonia  Crow,  Associate  Ad- 
ministrator, Food  and  Nutrition  Service,  U.S.  Department  of  Agri- 
culture. 

I  have  been  in  many  places  where  I  have  seen  bome  of  your  prod- 
ucts being  well  utilized. 
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STATEMENT  OF  SOm  F.  CROW,  ASSOCIATE  ADMINISTRATOR, 
FOOD  AI^D  NUTRITION  SERVICE,  U.S.  DEPARTMENT  OF  AGRI- 
CULTURE, ACCOMPANIED  BY  STANLEY  C.  GARNETT,  ASSISTANT 
DEPUTY  ADMINISTRATOR  FOR  SPECIAL  NUTRITION  PRO- 
GKAMS,  FOOD  AND  NUTRITION  SERVICE 

Ms.  Crow.  We  appreciate  that  kind  comment,  Mr.  Chairman.  We 
think  that  the  commodity  distribution  system  that  we  have  right 
now  is  a  very  valuable  one  for  promoting  nutritional  well  being  for 
a  wide  variety  of  people  in  need,  including  people  within  the  elder 
ly  cat^ory  as  well,  lliank  you  for  your  kmd  comments. 

We  also  thank  you  and  members  of  the  committee  for  providing 
us  with  an  opportunity  to  appear  before  you  today  to  discuss  the 
contribution  that  USDA  plays  in  the  nutritional  well  being  of  older 
Americana  imder  the  Older  Americans  Act. 

Appearing  with  me  today  is  Mr.  Stan  Gamett,  who  is  the  Assist- 
ant Deputy  Administrator  for  Special  Nutrition  Programs  at  the 
Food  and  Nutrition  Service,  and  under  his  jurisdiction  specifically 
is  the  nutrition  program  for  the  elderly. 

Mr.  Chairman,  with  your  permission  I  would  like  to  submit 
formal  comments  for  the  record  but  spend  the  time  that  we  have 
today  with  members  of  the  committee  to  focus  all  of  aiy  comments 
on  a  proposed  bill  to  amend  the  Older  Americans  Act  that  the  De- 
partment has  recently  delivered  to  the  Congress. 

Mr.  KiLDEE.  Your  entire  statement  will  be  included  in  the  record 
immediately  following  your  oral  presentation. 

Ms.  Crow.  I  appreciate  that  very  much,  Mr.  Chairman. 

The  specific  purpose  of  the  bill  that  we  have  delivered  to  Con- 
gress is  to  sinplify  program  funding  in  the  nutrition  program  for 
the  elderly  by  giving  to  States  a  fixed  yearly  grant  in  place  of  the 
per  meal  reimbursement  rate  mechanism  that  we  use  currently. 

As  *his  subcommittee  knows,  USDA's  role  in  the  NPE  is  limited 
solely  to  providing  commodities  or  cash  in  lieu  of  commodities  for 
meals  served  in  accordance  with  a  set  rate  of  reimbursement  per 
meal  that  is  specified  in  the  Older  Americans  Act.  Although  fund 
ing  is  made  available  under  the  act  on  a  formula  basis,  the  Secre- 
ta^  of  Agriculture  by  law  cannot  provide  Stat^  with  more  funds 
than  are  appropriated.  And  since  the  final  reimbursement  rate  per 
meal,  up  to  the  rate  specified  in  the  act,  cannot  be  calculated  until 
the  total  number  of  meals  served  during  the  year  throughout  the 
United  States  is  reported  by  the  States,  the  Department  cannot  an 
nounce — and  the  State  and  local  providers,  in  turn,  cannot  know 
with  any  certainty— the  final  per  meai  rate  that  they  will  receive 
until  months  after  the  end  o^  each  fiscal  year. 

Obviously,  we  be'icve  this  funding  process  promotes  uncertainty 
at  all  levels.  The  b  ^t  example  of  this  uncertainty  occurred  in  1985. 
I  don't  think  I  should  use  the  words  "best  example,"  I  think  the 
worst  example  occurred  in  1985,  for  thcst  of  ^ou  who  aie  familiar 
with  the  machinations  that  we  went  through  in  that  year,  to  try  to 
bring  some  certainty  into  what  was,  indeea».  an  uncertain  world.  In 
that  year  the  Department  had  to  announce  officially  four  different 
rates  for  per  meal  reimbursement,  and  the  local  providers  did  not 
know,  and  we  had  no  way  of  telling  them  with  any  certainty  until 
February  of  1987,  what  their  per  meal  reimbursement  rate  was  ac- 


336 


tually  going  to  be.  We  think  that  this  level  of  uncertainty,  while  it 
occurred  with  particular  ferocity  in  1985,  theoretically  could  occur 
again  in  any  given  year  under  the  current  mechanism  that  is  in 
place,  and  that  is  the  real  reason  that  we  have  proposed  this  bill 
for  submission  and  for  your  consideration. 

Specifically  what  would  occur  if  this  bill  were  passed  would  be  that 
there  would  be  a  fixed  yearly  grant  which  each  State  would  receive, 
and  this  would  be  based  upon  ita  proportional  share  of  the  amount 
of  funds  appropriated  and  the  number  of  meals  served  during  the 
preceding  fiscal  year  within  the  State.  It  is  certainly  the  Depart 
ment  8  intent  that  once  the  States  receive  this  money,  that  they  in 
turn  will  pass  along  all  of  the  funding  on  the  same  proportional 
basis  to  the  local  providers  that  are  actually  serving  the  meals. 

Under  a  grant  system,  as  opposed  to  a  per  meal  reimbursement 
rate  S3rstem,  program  operators  would  know  in  a^'vance—and  we 
think  this  is  the  important  point— they  would  know  in  advance,  at 
the  beginning  of  each  year,  how  much  funding  they  would  receive 
for  that  year,  and  then  they  could  plan  accordingly  and  make  their 
arrangements  and  have  some  sense  of  where  they  would  be  guing 
for  that  year. 

We  feel  that  a  grant  proposal  is  certainly  one  that  should  be  ac- 
ceptable to  States,  since  States  are  used  to  dealing  with  grants 
under  the  other  AOA  programs.  Also^  under  this  proposal  there 
would  be  no  change  in  the  .vay  that  food  would  be  distributed  at 
the  local  level  or  in  the  way  that  the  meals  would  be  provided  by 
the  locals.  The  only  change  would  be  that  the  local  people  and  the 
States  would  know  up  front,  in  advance,  how  much  money  they 
were  going  to  have  to  run  and  manage  their  programs  for  the 
coming  fiscal  year,  and  we  think  that  level  of  certainty  is  one  that 
would  be  certainly  welcomed  by  the  local  providers,  by  the  States, 
and  which  the  Department  feels  would  be  an  important  improve- 
ment and  advancement  in  this  program. 

Mr.  Chairman,  that  concludes  my  remarks.  We  would  be  pleased 
to  answer  any  questions  that  you  or  members  of  the  committee 
might  have  on  this  grant  proposal. 

[The  prepared  statement  of  Sonia  Crow  follows:] 
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TBSTIKONY  OP  SOKIA  P,  CROW 

ASSOCIATE  ADMINISTRATOR 
POGO  AW)  NtlTRITION  SERVICE 
D.S,  DEPARTMENT  OP  AGRICDLTDRE 

BEFORE  THE 
SUBCOMMITTEE  ON  BDMAH  RESOURCES 
COMMITTEE  ON  EDUCATION  AND  LABOR 
U.S.  HOUSE  OP  REPRESENTATIVES 
APRIL  6,  1987 


ThonJc  you  foe  your  invitation  to  appear  today  to  discuss  the 
role  played  by  USDA  in  contributing  to  the  nutritional  well  - 
being  of  older  Anericans  pursuant  to  the  provisions  of  the  Older 
Americans  Act.    I  aa  pleased  to  be  a  part  of  this  hearing  and 
will  attec^t  to  describe  our  efforts  in  this  important  area  of 
program  activity. 

At  the  outset,  I  need  to  cisphasize  that  the  role  USDA 
presently  plays  in  the  Nutrition  Program  for  the  Elderly  (NPE)  is 
limited  solely  to  providing  commodities  or  cash  in  lieu  of 
comx>dities  for  nea'    served  according  to  a  set  rate  of 
reimbursement  specified  in  the  Older  Americans  Act. 

The  acount  of  food  or  cash  that  USDA  gives  each  State  is 
based  on  the  number  of  meals  served  in  the  program  and  the  level 
of  assistance  per  meal  authorized  by  legislation*    USDA  will 
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be  able  to  subsidize  241  million  meals  this  year* 

USDA  has  no  involvement  in  operating  oz  managing  the 
Nutrition  Program  for  the  Elderly*    It  makes  policy  decisions 
only  related  to  meal  reimbursement*    The  Administration  on  Aging 
(AOA)  of  the  Department  of  Health  and  Human  Services  (DHHS)  holds 
the  primary  responsibility  for  this  progrzun  and  is  in  a  more 
authoritative  position  to  gauge  results  and  successes*  However, 
as  funding  is  an  important  component  of  any  progreua,  I  would  like 
to  turn  now  to  U5DA*s  role  in  the  NPE* 

When  tJSDA  first  became  involv'id  with  the  Nutrition 
Program  for  the  Elderly,  the  program  was  an  outlet  for  surplus 
foods  and  price-support  commodities ,  much  like  the  schcol  lunch 
progam*    As  the  years  passed,  however,  legislation  was  modified 
to  allow  cash  in  lieu  of  commodities  and  gradually  most  States 
have  chosen  to  receive  subsidies  in  cash  rather  than  in 
commodities*    Today  about  95  percent  of  our  contribution  is  in 
the  form  o£  cash* 

On  h.^ch  24,  1987,  the  Department  delivered  to  the  Congress 
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a  dcaft  bill  to  sin^lify  program  funding  through  the  use  of  a 
fixed  yearly  gzdnt*  The  bill  would  establish  a  procedure  whereby 
each  State  would  receive  annually  a  proportionate  share  of  funds 
appropriated  for  the  NPB.    Bach  statv 's  share  would  be  based  on 
the  nuBber  of  meals  served  within  the  state  under  Titles  iii  and 
VI  of  the  Older  Americans  Act  during  the  preceding  fiscal  year. 

We  believe  that  the  proposed  bill  would  result  in  major 
ioprovements  in  the  program,    state  and  local  agencies  would  know 
at  the  beginning  of  the  year  how  much  fundlm,  they  would  receive 
for  the  year.    The  authorized  funding  levels  in  the  proposed 
legislation  reflect  projected  food  cost  inflation.    These  changes 
would  assure  a  more  efficiently  run  program,  since  program 
operators  would  be  able  to  plan  in  advance  based  on  a  stable 
funding  level.    The  bill  also  would  eliminate  the  confusion  which 
has  resulted  in  the  past  when  it  has  been  necessary  to  adjust  the 
per  meal  rate  during  and  after  the  end  of  the  fiscal  year.  This 
situation  occurs  because  although  the  NPB  is  an  annually 
appropriated  programr  each  meal  providers*  total  program  share 
can  be  sever ly  affected  by  the  funding  distribution  mechanism 
required  under  current  NPB  law.  Within  the  States,  there  is  a 
reiifibursement  rate  set  for  meals  that  is  increased  each  year  to 
account  for  inflation,  and  every  teal  served  receives  the  per 
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neal  subsidy.    However,  if  the  number  of  meals  served  times  the 
reimbursement  rate  exceeds  the  funds  available,  then  the 
Department  must  reduce  the  per  meal  subsidy  so  that  all  meals 
served  are  reimbursed  at  the  same  level.    An  example  of  the 
fund^no  problems  created  is  best  illustrated  by  our  Fiscal  Year 
1985  experience-    In  that  year,  the  Department,  in  accordance 
with  law,  had  to  announce  four  different  reimbursement  rates. 

The  original  "authorized"  per  meal  rate  was  58.75  cents 
based  on  inflating  the  previous  year's  rate  for  the  CPI  for  food 
away  from  home.    In  February  of    985,  FNS  announced  a  per  ineal 
rate  reduction  to  56.76  cents.    This  was  due  to  an  estimate  of 
212.8  million  meals  and  an  appropriation  of  $120.8  million. 
Later  that  year,  a  revised  estimate  of  225  million  meals,  cibout  a 
12  million  increase,  caused  the  per  meal  rate  to  be  adjusted 
again.    It  was  reduced  to  53.61  cents.    Finally,  in  early  1986, 
the  Older  Americans  Act  Amendments  were  passed  setting  the  Fiscal 
Year  1985,  1986,  and  1987  per  meal  reimbursement  rates  at  56.76 
cents.    This  example  shows  clearly  how  a  yearly 
fixed  grant  would  help  to  alleviate  this  kind  of  confusion. 
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The  concept  o£  a  grant  is  nothing  new  to  the  States  since 
other  AOA  programs  are  funded  in  this  manner,    in  response  to 
local  agencies'  concerns  our  proposal  clarifies  that  the  entire 
grant  must  be  passed  through  to  local  agencies  as  meal  support  to 
ensure  that  the  funds  are  not  used  for  other  Title  III  or  VI 
pro^^rams.    A  grant  will  not  change  the  way  that  iCood  is 
distributed  at  the  local  level r  and  providers  will  not  need  to 
change  the  way  that  they  provide  meals.    Only  the  method  of 
distributing  appropriated  funds  will  be  different.  Commodity 
usage  flexibility  will  be  maintained  because  States  will  still  be 
able  to  obtain  all  or  part  of  their  grant  in  the  form  of 
commodities. 

While  advocating  the  need  for  a  yearly  tixed  grants  we  have 
also  initiated  efforts  to  increase  the  use  of  commodities  m  NPE. 
The  Department's  rules  with  respect  to  commodity  usage  is  more 
liberal  than  at  any  other  time. 

Last  year,  the  Department  announced  a  change  in  policy  with 
respect  to  the  availabilj*-y  of  bonus  commodities  to  the  NPE. 
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Bonus  commodities  are  those  surplus  commodities  which  the 
Department  offers  to  a  state  at  no  cost  for  use  in  feeding 
programs.    Previously r  only  States  electing  to  receive  50  percent 
of  their  NPE  support  in  the  form  of  commodities  were  eligible  to 
receive  bonus  commodities  other  than  dairy  products  which  are 
available  to  all  States.    Under  the  Department's  new  policy,  if  a 
State  agrees  to  take  Just  20  percent  of  its  NPE  support  in  the 
form  of  commodities,  it  may  order  the  full  range  of  bonus 
commodities,  which  currently  includes  ground  and  canned  beef  as 
well  as  flour  and  various  fruit,  vegetable  and  poultry  items  as 
they  are  available* 

In  addition  to  this  policy  change,  OSDA  recently  entered 
irto  a  cooperative  agreement  wiwh  the  National  Association  of 
Nutrition  and  Aging  Services  Progrdms  (NANASP)  to  encourage 
elderly  congregate  feeding  sites  to  use  commodities*    NANASP  will 
soon  hold  seven  conferences  across  the  country  to  demonstrate  the 
quality  and  benefits  of  OSDA  commodities.    We  believe  this  effort 
will  encourage  providers  to  seek  more  commodities  as  they  learn 
more  about  the  benefits  they  get  from  using  commodities. 
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In  conclusion f  OSDA  is  proud  of  its  role  in  helping  to  meet 
the  nutritional  needs  of  older  Americans  under  the  Older 
Americans  act.    We  believe  it  is  imperative  that  more  commodities 
be  utilised  to  merge  the  vital  objectives  of  helping  farmers  and 
providing  nutritious  meals  for  the  elderly,  that  a  grant  be 
instituted  to  simplify  the  program,  and  that  we  continue  to 
strive  to  give  the  States  thz  flexibility  they  need  in  obtaining 
commodities. 

That  concludes  my  remarks,  Mr.  Chairman.  I  shall  be  pleased 
to  respond  to  any  questions. 
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Mr.  KiLDEE.  Thank  you  very  much.  I  think  weVe  structured  the 
debate  quite  well  right  now. 

I  have  this  question.  We  have  received  testimony  in  our  hearings 
at  various  places  that  the  commodity  reimbursement  program  as 
currently  structured  is  a  meyor  incentive  for  encouraging  the  estab- 
lishment of  new  nutrition  sites.  Based  solely  on  the  availability  of 
the  commouity  reimbursements,  for  example,  States  have  been  able 
to  generate  some  non  Federal  funds  to  establish  new  meal  sites  in 
areas  where  programs  h^ve  not  previously  operated. 

Is  the/e  any  provision  in  your  new  proposal  that  would  enable 
this  practice  to  continue? 

Ms.  Crow.  Mr.  Chairman,  I'm  not  sure  I  completely  understand 
the  full  import  of  what  you're  saying.  Certainly,  under  this  propos- 
al  there  should  be  no  change  in  the  way  the  programs  are  operated 
other  than  when  people  would  know,  either  at  the  beginning  of  the 
fiscal  year  or  having  to  wait  until  months  after  the  fiscal  year 
about  the  specific  amount  of  money.  With  a  per  meal  reimburse- 
ment rate,  the  providers  really  have  no  way  of  knowing;  in  fact, 
there  is  more  uncertainty  in  the  program  under  the  current  s^  em 
than  there  would  be  with  a  fixed  grant.  All  other  mechanisms 
would  stay  in  place. 

So  with  that  general  statement,  I  don't  knuw  if  that  really  re- 
sponds to  your  question. 

Mr.  KiLDEE.  Well,  right  now  we  reimburse  on  a  basis  of  current 
year,  and  that  might  create  some  problems,  but  we  generally  have 
addressed  that  with  supplemental  before.  I  think  I  was  the  chief 
sponsor  of  one  supplemental  because,  near  the  end  of  the  fiscal 
year,  there  was  a  need  for  additional  dollars  for  that. 

Your  proposal  would  go  back  to  the  previous  year,  which  would 
tend  to  lock  in  the  size  of  that  nrogram  ^nd  make  it,  I  think,  more 
difficult  for  the  establishment  ol  new  sites. 

Ms.  Crow.  Let  me  see  if  I  can  address  that  question.  Certainly, 
hy  definition,  we  have  to  use  the  preceding  year  because  that's  the 
only  data  that  we  have  available  to  determine  each  State  s  appro- 
priate proportional  share  of  the  amount  of  funds  appropriated.  But 
the  changes  from  year  to  year  ought  to  be  relatively  modest,  and  of 
course,  a  State  wjuld  make  it  ap  in  the  next  year  depending  on  the 
number  of  meals  that  they  served  in  a  given  year.  It  would  then  be 
their  proportionate  ahare  of  that  year  s  eunount,  so  theie  would  be, 
in  fact,  some  tinie  lag  involved.  But  we  think  that  the  shifts  be- 
tween the  preceding  year  and  the  current  year  in  terms  of  winners 
or  losers  would  be  a  very  modest  shift,  number  one.  Number  two, 
we  think  the  advantage  of  knowing  up  front  how  much  money 
you're  going  to  have  so  that  you  can  plan  accordingl>  for  that  year 
for  outlays— the  small  differentials  that  weVe  been  talking  about 
in  terms  of  the  use  of  the  preceding  year's  data. 

Mr.  KiLDEE.  I  guess  we  re  weighing  two  values,  one  being  certi- 
tude, and  the  other  expansion  of  the  program.  I  think  maybe  with 
the  increasing  aging  of  America  that  expansion  is  a  high  value, 
and  I  am  hesitant  to  exchange  the  possibility  of  expansion  and  new 
sites  for  certitude.  Both  have  values,  but  Tm  wondering  whether 
we're  in  the  mode  right  now  where  certitude  is  more  important 
than  the  possibility  of  expansion. 
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Ms.  Crow.  Well,  certainly,  there  are  a  lot  of  different  factors 
that  one  would  have  to  weigh.  But  under  the  per  meal  reimburse- 
ment rate  you  may  be  expanding  and  yoxx  may  be  serving  more 
meals,  but  ultimately  you  are  going  to  hit  the  appropriation  limit. 
So  it  may  turn  out  that  you're  going  to  get  less  per  meal,  and  you 
may  have  r^etted  expanding  because  you  are  not  going  to  get  the 
full  set  reimbursement  because  by  law  the  Secretary  of  Agriculture 
cannot  give  you  more  than  is  appr'^priated.  So  it  may  turn  out 
that,  in  expanding,  you  basically  undc-cut  the  tjUibility  of  your  own 
program.  And  so  we  think  that  the  ability  to  know  in  advance  and 
plan,  perhaps  get  resources  from  other  measures,  perhaps  use  more 
commodities  that  the  Department  has  available  rather  than  to  use 
cash,  would  all  be  positive  aspects.  And  we  have  had,  as  I  am  sure 
you  have  had,  discussions  with  local  providers,  and  we  think  that 
there  is  a  lot  of  popular  support  for  the  use  of  a  grant  and  the  use 
of  up-front  certainty. 

Mr.  KiLDEE.  We  haven't  had  that  much  problem  Congressionally 
in  the  past  on  that.  One  or  two  years  ago,  I  recall,  I  sponsored  a 
bill  for  a  supplemental  because  we  found  out  that  there  wouldn't 
be  a  sufficient  number  of  dollars  for  the  people  being  fed.  No  one 
questioned  whether  people  were  hungry  or  not  or  needed  lo  be  fed, 
but  we  went  to  the  Appropriations  Committee  and  we  received  Ho- 
sanna  in  the  Highest,  you  know,  great  welcome  there,  and  they 
had  no  problem  at  all  giving  us  a  supplemental  for  that. 
^  Getting  back  to  my  ba*^ic  point,  certitude  is  a  virtue.  And  expan- 
sion, where  we  are  right  now  in  this  country,  is  a  virtue,  and  I 
think  there  might  be  a  chilling  effect  on  the  expansion  of  programs 
under  your  present  proposal.  It  might  give  them  certitude,  but  a 
little  hesitancy  as  to  expansion.  And  I  guess  this  committee  would 
have  to  decide  what  is  the  higher  value  of  those  two,  certitude  or 
expansion. 

Ms.  Crow.  Well,  I  think  certainly,  Mr.  Chairman,  that  there  are 
a  range  of  priorities  here.  But  we  live  in  an  age  where  our  re- 
sources under  the  Federal  system,  as  you  all  know  and  have  to  deal 
with  every  <?ay,  are  scarce.  It  is  not  always  possible  to  have  supple- 
mentals.  There  are  many  programs  that  call  for  the  expenditure  of 
public  funds.  We  think  that  under  this  proposal  people  would  know 
what  they  had  to  look  forward  to  every  year.  You  think  back,  that 
is  a  great  benefit  in  this  type  of  program. 

Mr.  KiLDEE.  I  understand  that.  We  have  to  be  fiscally  responsi- 
ble, but  at  the  same  time,  the  amount  of  money  that  I  went  after  1 
or  2  yeara  ago  wasn't  even  a  blip  on  Cap  Weinberger's  screen  over 
there.  He  didn't  even  protest.  0MB  made  their  protvSt,  tut  they 
didn't  come  over  here  and  throw  their  body  in  front  of  the  door  on 
:t.  It  wasn't  that  much  money,  really,  when  you  look  at  the  total 
dollars.  These  are  nutrition  programs  for  elderly  people.  It  s  a  high 
priority  in  the  Nation  and  certainly  a  high  priority  in  the  Con- 
gress, a  high  priority  in  this  authorizing  committee,  and  a  high  pri 
ority  in  the  Appropriatlonp  Committee.  I  walked  in  there  and  they 
were  very  nice  to  me  when  we  asked  for  that  money  because  they 
felt  this  was  a  good  program.  It's  not  a  program  where  there  are 
scandals,  it's  not  like  overcharging  for  an  Allen  wrench.  We  don't 
find  the  scandals  in  this  program  that  you  find  over  across  the 
river  in  the  five-sided  building  over  there.  It's  really  a  very  well- 
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run  program,  and  you*r^  to  be  commended  for  that,  really.  It's  a 
very  well-run  program. 

Ms.  Crow,  well,  we  give  the  States  and  the  locals  all  the  credit 
for  how  well  run  a  program  it  is,  and  it*s  certainly  an  important 

J)rogram.  But  in  terms  of  basically  standing  in  line  in  the  future 
or  supplementals  as  a  way  to  view  this  program,  I  think  it's  im- 

Eortant,  Mr.  Chairman,  for  you  and  members  of  the  committee  to 
eep  in  mind  that  unlike  .nany  other  programs  that  the  Depart- 
ment administers  that  involve  fee<Ung,  this  is  one  where  there  is 
no  means  test  for  the  people  who  have  the  benefit  of  this.  The 
wealthiest  person  in  town  can  com^  and  partake  and  is  welcome,  as 
is  the  poorest  person  in  tow.  And  I  think  when  we're  starting  to 
look  at  the  use  of  Federal  funds,  as  we  must  all  do  very  carefully, 
those  feeding  "^^-ograms  that  are  focused  on  needy  people  and  that 
are  means-tesw-,  I  think,  in  a  sense  have  a  certain  priority  on  all 
of  us.  And  I  think  this  is  an  important  consideration  as  well  when 
we  are  arraying,  as  you  say,  the  certainty  versus  the  program  ex- 
pansion mechanisms. 

Mr.  KiLDEE.  Well,  there's  no  question  that  there's  a  good  mix  at 
these  centers.  I've  been  there.  But  to  go  back  to  the  old  saying, 
"Even  the  wealthy  have  the  right  to  sleep  under  a  bridge,"  there 
are  probably  more  poor  people  sleeping  there  than  wealthy. 

I  think  one  of  the  virtues  of  the  program  is  that  it  is  not  a  wel- 
fare program.  In  my  city,  it's  really  great  to  see  a  nice  social  mix 
there.  I  think  that  has  some  vsiuc,  real  value.  And  they  can  make 
a  contribution,  those  who  are  able  if  they  want,  and  that  veiV  often 
is  the  case.  I  don't  find  sdiv  real  abuse  at  all  in  that  social  mix.  As 
a  matter  of  fact,  I  think  it  s  a  very  positive  part  of  the  program,  an 
extremely  positive  part. 

But  your  program  on  the  Federal  level  and  the  program  on  the 
local  level  is  a  very  efficient  program.  It  has  a  great  reputation 
here  in  the  Congress,  and  I  think  that  was  one  of  the  reasons  why, 
vyhen  I  went  before  the  Appropriations  Committee,  that  they  said, 
sure;  this  food  is  not  being  wasted.  It's  r^'^ity  carefully  watched. 
It's  got  a  good  reputation. 

I  am  hesitant  to  exchange  this  ability  for  expansion  for  some  cer- 
titude. 
Mr.  Grandy? 

Mr.  Grandy.  Thank  you,  Mr.  Chairman. 

Ms.  Crow,  I  am  new  to  this  committee  and  I  am  new  to  this  pro- 
gram and  the  intricacies  contained  therein,  but  I  do  represent  a 
State  that  has  had  &  disproportionate  increase  in  elderly  people 
over  the  last  few  years,  and  I  guess  I  want  to  pick  up  a  little  bit  on 
what  the  chairman  said. 

Do  I  understand  that  we're  talking  about  roughly  $140  million 
for  1P88? 

Ms.  Crow.  Yes. 

Mr.  Grandy.  And  that  is  based  on  the  number  of  meals  that 
were  served  in  the  previous  year.  In  terms  of  what  you're  asking 
this  committee  to  consider,  that  would  be  .our  figure,  your  grid 
over  which  we  would  disburse  these  doUa:./.  Is  that  correct? 

Ms.  Crow.  Well,  the  $140.3  million  that  is  specified  in  the  legisla- 
tion is  a  fixed  amount  of  money.  How  that  mone>  would  be  divided 
up  amongst  the  States  and  then  ultimately  given  to  the  local  pro- 
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viders  would  be  based  iu  terms  of  percentages  on  the  number  cf 
meals  served  within  the  Staia  for  the  preceding  year. 

Mr.  Gkandy.  That's  my  pofnt.  Given  the  faCt  that  your  elderly 
population  is  increasing  pnd  that  more  people  are  eating  these 
meals,  it  njay  not  addn;ss  the  need  for  the  present  year  that  you're 
appropriating  the  fundi  for.  That's  my  concern,  there's  no  attempt 
to  create  a  rolling  avf,rage  over  a  5-year  period  to  get  a  percent  of 
increase  so  that  you  might  correctly  calculate  the  number  of  elder 
ly  that  you  would  be  serving  in  the  year  you  are  appropriating  the 
funds  for.  You're  jut^t  going  back  to  the  previous  year,  is  that  cor- 
rect? 

Ms.  Crow.  Yes.  /ind  that's  based  on  discussions,  in  fact,  with 
local  providers  and  the  feeling  that  that  was  the  most  relevant, 
and  certainly  the  most  current  data,  that  we  have  available.  In 
fact,  that  data  js  so  current  that  at  the  beginning  of  the  next  fiscal 
year  we  jjtill  would  not  have  all  the  numbers  m  for  the  preceding 
year,  and  \  e  would  have  to  make  one  slight  at^justment,  probably 
in  February  v*-  March  of  the  next  vear,  to  make  sure  that  we  have 
the  exact  number  of  meals.  But  that  is,  i  fact,  the  most  current 
and  the  most  relevant  data  that  we  would  have  available  to  us. 
And  as  the  Qiairman  has  said,  certainly  there  is  a  slight  tradeoff 
between  what  is  happening  immediately  and  what  happened  last 
year,  but  we  think  that  the  advfuitages  of  the  certainty  of  knowing 
now  much  nioney  we're  going  to  have,  rather  than  have  the  poten- 
tial—which is  a  very  real  potential— of  a  per  meal  rate  reduction, 
we  think  the  certainty  far  outweighs  the  downside. 

Mr.  Grandy.  I'm  concerned,  again,  that  given  this  method  of  cal- 
culation, that  there  would  be  a  certainty  that  enough  rueab  would 
be  served.  But  I  am  following  up  again  on  what  the  Chairman  was 
talking  about. 

You  have  a  figure  here  that  says  that  in  fiscal  year  1986,  96  per- 
cent of  the  subsidy  was  provided  in  cash. 
Ms.  Crow.  That's  correct. 

Mr.  Grandy.  So  you  had  4  percent  in  surplus  commodities.  Is 
that  correct? 

Ms.  Crow.  It  is  4  percent  in  entitlement  commodities.  In  addi- 
tion, bonus  commodities  were  provided  as  well.  In  fact,  we  are 
hoping  that  over  time  in  this  program  there  will  be  iiicreased  use 
of  commodities  as  opposed  to  receipt  of  cash. 

Mr.  Grandy.  Are  those  commodities  figured  into  the  State  allot- 
ment, into  the  appropriation?  Do  they  have  a  dollar  value? 

Ms.  Crow.  Yes,  they  do. 

Mr.  Grandy.  Is  that  acquisition  cost  or  market  value?  Do  you 
know? 

Ms.  Crow.  I  believe  that  is  acquisition  cost  by  the  Department  of 
Agriculture. 

Mr.  GkANDY.  That's  good  to  know  because  that  would  expand 
their  value.  But  given  the  fact  that  there's  such  a  disproportion  be- 
tween cash  and  commodities,  would  you  be  encouraging  the  States, 
perhaps,  to  use  more  of  the  commodity  programs  which  we  have  a 
lot  of,  as  opposed  to  cash,  which  we  have  less  of? 

Ms.  Crow.  Yes,  indeed.  Those  are  both  very  real  and  very  correct 
statements.  The  Department  has  very  actively  been  working  with 
providers  withir.  .he  Nutrition  Program  for  the  Elderly  the  past 
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several  years  to  try  .to  increase  the  use  of  commodities.  In  fact,  we 
have  gone  to  some  lengths  to  modify  our  policy  ir.  terms  of  tht  re- 
ceipt of  commodities  to  encourage  that  by  reducing  the  thresho'i 
for  States  to  receive  bonus  commodities,  and  this  is  all  by  way  of 
saying  that  we  think  that  commodities  are  a  good  bet.  People  are 
concerned— and  you  were  talking  earlier  about  stretching  your 
food  dollars.  Our  studies  indicate  that  if  you  use  commodities  in 
place  of  the  cash,  you  definitely  do  stretch  your  food  dollars.  We 
think  they  are  a  very  good  value,  and  we  would  like  to  see  in- 
creased usage  of  commodities  in  this  particular  program. 

Mr.  Grandy.  Well,  the  surplus  commodity  jprograms  are  widely 
used  in  my  area,  and  fortunately,  not  just  by  elderly  folks. 

You  said  something  about  reducing  the  threshold  for  surplus 
commodities.  I'm  not  sure  I  follow  what  you  mean. 

Ms.  Crow.  Well,  I  think  I  was  using  too  much  shorthand.  Let  me 
see  if  I  can  reconstruct  really  what  I  was  trying  to  say. 

In  prior  years  the  policy  in  the  Department  has  been  that  if  the 
State  is  to  receive  what  are  called  '  bonus  commodities,"  ajid  the 
word  basically  means  what  it  is,  it  doesn't  count  against  your  enti 
tlement,  whether  it  was  cash  or  commodities,  but  a  bonus  or  a 
"freebie"  in  a  sense.  In  order  to  be  eligible  for  bonus  commodities 
other  than  dairy  commodities,  in  the  past,  your  State,  if  you  were 
the  local  provider,  had  to  receive  50  percent  or  more  of  your  enti- 
tlement ir  commodities  rather  than  in  cash.  Many  States,  in  fact, 
receive  no  cu,  imodities,  they  receive  100  percent  in  cash.  Last  year, 
in  June  of  1986,  the  Department  changed  its  policy  to  reduce  the 
threshold  from  50  percent  down  to  20  percent  to  make  commodities 
more  easily  available  and  more  attractive  to  the  States. 

So  if  the  State  elects  to  receive  only  ?X  percent  in  its  entitle  com- 
modities, then  it  has  available  to  it  th»  full  array  of  bonus  com- 
moditiee  that  the  Department  of  Agriculture  has  to  provide.  And 
this,  over  the  past  years,  has  become  increasingly  more  attractive. 
We've  had  ground  beef  which  has  been  a  part  of  the  bonus  system, 
as  well  as  other  fruits,  vegetables,  cherries,  all  kinds  of  very  valua 
ble  and  very  useful  commodities. 

Mr.  Grandy.  How  have  the  States  responded  to  the  reduction  of 
that  threshold? 

Ms.  Crow.  We  have  had  an  increased  number  of  States  elect  to 
receive  their  20  percent  level  in  commodities,  so  we  think  that 
we're  definitely  heading  in  the  right  direction.  It's  something  that 
we  are  working  with  the  States  and  the  local  pioviders  on,  on  a 
very  active  basis,  to  try  to  make  States  and  local  providers  aware 
of  what  commodities  can  do  for  them. 

Mr.  Grandy.  Can  you  tell  us  how  many  States  are  now  

Ms.  Crow.  Yes,  I  believe  I  can. 

Mr.  Garnett,  do  you  have  that  list? 

Mr.  Garnett.  Yes. 

Eight  States  have  increased  their  use  of  commodities  as  a  result 
of  our  policy. 

Mr.  Grandy.  Fm  trying  to  save  dollars  and  get  rid  of  some  of  the 
surplus  grain  in  my  State.  I  hope  you'll  understand  that. 

Ms.  Crow.  Yes,  indeed,  and  certainly  there's  no  question  that 
from  one  limited  point  of  view,  the  lower  you  make  it  the  more 
people  are  going  to  obviously  take  advantage  of  bonus  commodities. 
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If  it  were  a  zero  threshold,  obviously  more  people  would  use  the 
bonus,  but  in  turn,  they  wouldn't  use  tlie  entitlement  commodities. 
And  the  Department  of  Agriculture  has  to,  in  weighing  priorities 
as  you  all  do,  keep  in  mind  the  advantages  to  the  farm  economy  as 
well.  So  we  think  it's  very  important  to  continue  some  rational, 
reasonable  threshold  of  entitlement  commodity  usage.  And  we 
think  20  percent  is  a  good  balance  between  encouraging  the  use  of 
more  commodities  but  keeping  an  intelligent  level  of  commodity  xe- 

anirement  per  State.  Otherwise  we  wculd  be  too  severely  disman- 
ing  our  own  commodity  system  and  not  assisting  Ameri  an  farm- 
ers. 

Mr.  Grandy.  Tm  just  wondering  if,  in  States  with  a  high  density 
of  elderly  population,  there  could  be  some  kind  of  leeway  for  those 
States  to  perhaps  reduce  their  threshold  to  avail  themselves  of 
more  commodities  and  perhaps  address  the  need  that  I  talked 
about  earlier,  rather  than  spending  money  on  them,  getting  some 
of  those  bonus  commodities  to  help  with  that  escalating  number  of 
elderly  that  would  be  eating  these  meals.  Would  the  Department 
be  disposed  toward  any  kind  of  State  lever  like  that,  or  an  option 
to  perl.aps  reduce  your  threshold  if  they  have  an  increase  in  their 
elderly  that  is  perhaps  above  the  national  avorage? 

Ms.  Crow.  I  think  the  Department  spent  a  great  deal  of  time  in 
determining  the  original  20  percent  threshold,  and  there  is  a  great 
deal  of  merit  on  a  national  program  to  keeping  equivalencies 
among  States,  because  there  are  so  many  variables  and  so  many 
factora  that  each  State  could  say  that  would  militate  in  favor  of 
lowering  the  commodity  threshold  for  that  State.  But  it  s  impor- 
tant  to  keep  in  mind  that  the  threshold  is  at  the  State  level,  but 
that  doesn't  raean  that  every  single  provider  has  to  have  20  per- 
cent. It's  possible  that  there's  a  vast  mix  within  the  State,  so  a  pro- 
vider that  hau  a  rural  area  with  a  particularly  large  concentration 
cf  elderly  could,  in  fact,  increase  its  usage  of  commodities  to  a  sul> 
stantial  degree  assuming  that  some  other  provider,  perhaps,  in  an- 
other setting  didn't  want  as  many  commodities. 

So  there's  a  lot  of  flexibility  once  you  get  to  the  20  percent 
threshold  within  the  State.  There's  a  wide  mix  that  is  available.  In 
fact,  some  providers  within  States  take  all  of  it  in  commodities  and 
some  take  100  percent  in  cash. 

Mr.  Grandy.  Thank  you  for  talking  me  tJirough  that. 

Mr.  Chairman,  I  believe  my  time  has  expired. 

Mr.  KiLDEE.  Thank  you,  Mr.  Grandy. 

I  believe  it  was  last  year  that  Mr.  'TauL:  and  I  sheltered  through 
a  bill  to  raise  the  authorization  for  this  urogram,  and  in  that  bill 
we  encouraged  greater  use  of  the  commodities,  too. 

Ms.  Crow.  We  appreciate  that,  Mr.  Chairman. 

Mr.  KiU)EE.  Do  you  mind  if  I  call  on  the  ranking  minority 
member  first? 

Mr.  Sawyer.  You're  the  chairman,  Mr.  Chairman. 

Mr.  Tauke.  Mr.  Chairman,  I  appreciate  thati  but  since  I  didn't 
have  an  opportunity  to  hear  the  testimony  or  the  questions,  I  don't 
want  to  be  presumptuous. 

Mr.  KiLDEE.  OK. 

The  other  side,  Mr.  Sawyer? 

Mr.  Sawyer.  Thank  you  very  much,  Mr.  Chairman. 
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Let  me  go  back  to  the  question  that  the  chairman  raised  about 
certitude.  I  don't  want  to  talk  about  expansion  necessarily,  but 
rather  about  service  in  general. 

In  the  fixed  grant  versus  per  meal  proposal  that  you  ve  offered 
us,  what  happens  when  a  State  undergoes  a  disproportionate  reduc 
tion  in  the  numbers  of  meals  served  in  any  given  year? 

Ms.  Crow.  Well,  if  there  was  a  reduction,  then  that  is  not  going 
to  be  felt  until  the  second  succeeding  year,  in  the  sense  that  the 
grant  would  be  based  on  the  preceding  year,  and  then  if,  within  the 
year  they  actuaJJy  receive  the  grant,  theii  level  went  down,  the> 
would  have  a  riiodest  increase  in  the  amount  of  cash  available  to 
them  because  we  wouldn't  really  be  thinking  about  per  meal  rates 
anymore.  They  could  do  what  they  would  with  that  cash.  They 
could  spread  it  around  any  way  that  they  want  to,  so  they  would  be 
slight  winners  in  that  particulfiu:  year  that  they  receive  the  grant 
because,  actually,  the  ^amount  of  people  that  perhaps  they  were 
serving  or  the  type  of  food  they  were  providing,  the  costs  went 
down.  In  the  next  year,  though,  since  we  would  Lave  to  continue  to 
keep  records  on  a  per  meal  basis  so  we  could  determine  the  per 
centage  share  vsithin  each  State,  then  the  effect  of  that  year  wc^ld 
show  up  in  the  next  year. 

Mr.  Sawder.  Well,  from  a  governmental  point  of  view  they 
might  win  in  that  the>  would  receive  a  substantially  greater  reim 
bursement^  per  meal  from  Federal  funds  than  they  would  other 
wise.  But  in  fact,  would  that  n^l  be  a  disincentive  to  provide  the 
fullest  possible  service,  even  in  that  setting  where  there  was  a  re- 
duced number  of  meals  served? 

Ms.  Crow.  We  think  that  the  disincentive  is  when  yea  don't 
jjiow  what's  going  to  happen.  It's  like  when  you're  going  to  have  a 
party.  You  don't  know  how  many  guests  are  going  to  show  up  and 
vou  don't  know  how  many  groceries  the  grocer  is  goin^  to  deliver, 
but  somehow  you're  going  to  have  a  party,  and  you  don  t  figure  out 
whether  it  was  a  success  or  not  until  all  the  guests  go  home.  That's 
pretty  much  the  situation  that  providers  are  in.  And  I  think  they 
can  figure  out  what  they  want  to  do  with  their  program  every  year 
if  they  know  how  much  mone>  they  have,  then  thev  can  determine 
their  own  activities  within  that  particular  year— how  they  spend 
their  money,  the  kinds  of  food  that  they  provide,  the  kinds  of  ac- 
tivities that  they  want,  either  soliciting  more  people  or  less  people. 
They  can  manage  their  m^ney,  and  we  think  the  ability  to  do  that 
fur  outweighs  the  slig.it  dislocations  and  exactitude  that  you  would 
}*awe  if  you  looked  at  il  on  a  per  meal  basis.  You  wouldn't  be  look- 
ing at  it  that  way  anymore. 

Mr.  Sawyer.  Maybe  I  don't  understand.  I  thought  that  the  pur 
pose  of  the  fixed  grant  proposal  was  U?  tell  them  how  many  people 
were  going  to  come,  and  how  much,  therefore,  the>  were  going  to 
be  reimbursed. 

Ms.  Crow.  I'm  sorry  if  I  gave  yqjiJJ^at  impression,  Mr.  Sawyer. 
You  wouldn't  be  telling  them  how  man>  people  are  going  to 
come  

Mr.  Sawyer.  How  many  meals  will  be  served? 

Ms.  Crow.  Nj,  you  wouldn't  even  tell  them  the  number  of  meals. 
All  you  would  tell  them  Is  how  much  cash  they  have  to  manage, 
and  it  will  be  up  to  them  to  determine  the  number  of  meals  that 
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they  are  going  to  serve  out  of  that  cash  and  w»ie  number  of  people, 
because  under  a  grant  you  would  really  not  have  to  think  anymore 
in  terms  of  a  per  meal  reimbursement  rate.  Just  view  it  as  a  fixed 
pot  of  money,  it's  yours,  you  receive  it,  do  what  you  want  with  it.  If 
you  want  to  serve  a  lot  more  people  with  it  and  have,  in  a  sense, 
less  expensive  meals,  you  can  do  that.  If  you  want  to  have  special 
ties  in  your  meals,  you  could  do  that.  It  would  be  totally  up  to  you 
to  manage  your  program.  We  wouldn't  be  keeping  a  ticker  tape,  a 
counter  at  the  door  to  see  how  many  people  w£uked  in  and  how 
many  people  walked  out. 

Mr.  Sawyer.  Except  now  the  analogy  is  that  you're  telling  the 
States  to  give  a  party,  but  you're  only  giving  them  so  much  money 
to  give  the  party  with,  and  they  don  t  know  how  many  people  are 
coming  or  how  many  people  are  not. 

Ms.  Crow.  They  don't  know  that^  right  now.  And  on  a  per  naeal 
fixed  reimbursement  rate,  they  don't  even  know  how  m  »^^h  of  thul 
rate,  up  to  the  maximum  permitted  by  the  law,  they're  going  to  gei 
until  about  5  to  C  months  after  the  end  of  ihe  year.  So  it's  like 
saying  5  to  6  months  after  your  party  is  over,  you  11  find  out  if  you 
have  enough  money  to  pay  the  grocer. 

Mr.  Sawyer.  Well,  I  suppose  that's  the  same  problen:.  that  we 
face  today. 

Let  me  ask  you  this.  I  think  we  all  had  a  sense  that  Congress- 
man Haaimerschmidt  was  going  in  the  right  direction  in  seeking  to 
build  an  outreach  program  that  would  not  just  dcul  witL  one  arena 
of  service.,  but  tr\  to  reach  out  across  a  number  of  service  sectors 
that  deal  with  olaer  Americans.  Do  you  have  any  sense  of  how  that 

[)roposal,  if  enacted,  would  interface  with  the  kind  of  very  sp.^ific 
imitatirns—in  the  interests  of  economy— that  the  fiixed  grant  pro- 
posal would  have  on  States,  especially  tnose  that  were  very  success- 
ful in  that  kind  of  operation? 

Ms.  Crow.  Mr.  Sawyer,  quite  honestly,  I  have  not  had  a  chance, 
nor  has  anyone  to  my  knowledge  in  the  Department,  had  a  chat  ce 
yet  to  review  Congressman  Hammerachmidt's  proposal.  We'd  be 
more  than  pleased  to  do  lhat  and  provide  you  a  response  at  a  later 
time  to  your  question.  I  just  feel  it  uould  be  somewhat  presumptu 
ous  of  me  to  try  to  speculate  right  now  on  whether  there  would  or 
would  not  be  an  interrelation. 
Mr.  Sawyer.  Thank  you  very  much. 
Ms.  Crow.  Thank  you. 
Mr.  Sawyer.  Thank  you,  Mr.  Chairman. 
Mr.  KiLDEE.  Mr.  Tauke? 
Mr.  Tauke.  Thank  you,  Mr.  Chairman. 

Do  we  have  any  information  that  would  tell  us  what  level  of  ex- 
i^ansion  we  are  experiencing  from  year  to  year  in  the  individual 
States? 

Ms.  Crow.  We  certainly  have  data,  trend  data,  over  the  past 
number  of  years  that  would  explain  wnat  is  happening. 

Mr.  Tauke.  Nationally,  we're  serving  more  meals? 

Ms.  Crow.  Yes— well,  it  varies.  Going  back,  say,  to  1982,  there 
has  been  approxiinately  a  6  percent  per  year  increase  in  the  pro- 
gram, except  that  in  1986  there  was  a  1-percent  incr^iase  in  the  pro- 
gram. So  you  can't  say  with  absolute  specificity  what  is  taking 
place. 
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Mr.  Tauke.  But  generally  we've  hud  an  expansion? 

Ms.  Crow.  There  has  been  a  modest  expansion. 

Mr.  Tauke.  Do  you  know  if,  say,  one  State  has  had  a  15  percent 
expansion  and  another  State  has  had  a  2'percent  shrinkage— what 
would  be  the  parameters  on  a  State-by-State  basis?  Do  we  have 
that  information? 

Ms.  Crow.  Well,  Tin  sure  that  we  certainly  have  that  data.  I 
don't  know  if  we  have  it  available  to  discuss  with  you  today. 

No,  we  don't  have  it  wllh  us  today,  but  certainly  we  do  have  that 
type  of  State  trend  data. 

Mr.  Tauke.  Perhaps  that  could  be  helpful  to  us  in  determining 
how  much  differential  there  is  from  State  to  State.  That  informa- 
tion might  be  helpful  in  letting  us  laiow  whether  or  not  some 
States  would  be  at  a  great  disadvantage  under  this  kind  of  pro- 
gram. 

I  will  tell  you  that  I  think  the  people  in  my  State  are  anxious  to 
have  something  like  this,  they  are  anxious  to  have  some  certainty 
at  the  beginning  of  the  year,  by  knowing  how  much  money  they 
are  going  to  have  to  manage  the  program.  We  have  had  some  very 
unfortunate  circumstances  in  the  past,  as  you  know,  which  I  know 
has  caused  provider  in  my  State,  and  in  my  home  area,  to  be  re- 
luctant to  do  anything  that  would  bring  more  people  into  the  pro- 
gram, which  is  the  opposite  of  what  we  want. 

In  your  proposal  while  there  is  no  incentive  for  expansion  in  the 
sense  that  you  will  get  more  money  this  year,  obviously  if  you 
expand  you'U  get  more  money  next  year.  So  in  that  sense,  there  is 
an  incentive  for  expansion. 

Do  you  think  it  woulu  be  feasible  to  have  some  kind  of  separate 
appropriation,  one  percent  or  something  of  the  fund,  that  could  be 
used  to  cover  outreach  efforts  or  expansion?  Some  kind  of  effort  to 
deal  with  the  expansion  part  of  the  program? 

Ms.  Crow.  Quite  honestly,  we  haven't  consid«.Ted  that.  Certainly, 
we'll  be  pleased  to  discuss  it  with  you.  But  just  as  a  general  policy 
matter,  the  Di^partment  believes  that  the  money  Is  best  spent  in 
putting  food  on  the  table,  and  I  think  that  certainly  we  would  hope 
that  the  funds  would  be  spent  on  those  types  of  activities. 

Mr.  Tauke.  Under  your  proposal  do  you  put  any  restrictions  on 
what  the  State  can  do  with  the  money? 

Ms.  Crow.  Currently,  as  the  bill  is  drafted,  the  money  goes  to  the 
State,  and  then  it  is  the  State  option  ae  to  how  it  handles  the  funds 
that  it  receives.  It  certainly  is  our  intent  that  what  the  State  will 
do  is  then,  in  turn,  give  local  providers  their  proportionate  share  of 
the  amount  of  money  based  on  the  meals  that  each  local  provider 
served  the  preceding  year. 

Mr.  Tauke.  But  theoretically  the  State  could  reserve  some 
money  for  new  sites? 

Ms.  Gaow.  Well,  the  State  would  be  required  to  pass  all  cf  the 
money  to  the  local  providers  under  a  specific  provision  in  the  bill. 
We  are  not  interested  in  having  the  State  take  any  portion  of  it  for 
administrative  expenses. 

Mr.  Tauke.  Just  for  theoretical  purposes,  suppose  we  had  three 
providers,  and  each  served  an  equal  number  of  meals  last  year.  But 
the  State  said. 
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Provider  numbei  3  i&  not  completely  serving  the  area  and  the  population  covered 
by  that  provider,  so  therefore  we  want  provider  number  3  tv  open  another  ait<=  and 
we  expect  that  we  will  see  more  meals  served  by  provider  number  3. 

Would  the  State  have  the  flexibUity  to  give  more  money  to  pro- 
vider No.  3  than  providers  No.  2  and  ^ ,  even  though  the  previous 
year  they  had  served  equal  numbers  of  people? 

Ms.  Crow.  As  the  law  is  currently  written,  yes,  they  would. 

Mr.  Tauke.  Well,  I  think  you've  given  us  some  interesting  ideas, 
and  we'll  look  forward  to  working  with  you  to  see  if  we  can  make 
this  a  proposal  that  can  satisfy  all  of  the  concerns  that  members  of 
the  subcommittee  have. 

Ms.  Crow.  Thank  you. 

Mr.  KiLDEE.  You  have  been  helpful  in  trying  t  nelp  us  weigh 
this  certitude/expansion  because  we're  still  groping  with  that  our 
selves.  YouVe  been  very  helpful  on  that. 

Under  your  bill  if  you  expand  this  year,  then  nex  year  you  can 
get  some  ex  ra  money.  I  guess  the  question  is,  where  ao  they  get 
the  money  to  expand  this  year,  though?  If  more  people  are  commg 
for  meals,  where  do  they  find  the  money  to  feed  those  people  in  the 
current  year?  They  really  can't  wait  until  next  year,  for  that.  From 
the  private  sector,  perhaps?  Maybe  from  the  State  or  local  govern 
ment?  I  guess  tLat*&  the  question  we  have  to  ask  ourselves,  where 
would  they  get  the  money  in  the  current  year? 

In  a  State  strapped  for  dollars,  as  in  the  midst  of  a  recession 
which  my  State  of  Michigan  unfortunately  goes  through  x>om  time 
to  time,  the  private  sector  generally  is  not  a  good  source  for  those 
dollars,  and  the  public  sector— State  and  Ijcal  government^is  usu- 
ally strapped  for  dollars,  too. 

So  I  guess  the  question  I  have  is  would  they  be  able  to  expand 
within  that  year  in  the  hopes — expectation,  I  should  say— that  they 
would  get  money  the  following  year?  But  they  can't  really  bay  the 
food  in  the  current  year  for  the  greater  numbers  who  would  be 
coming  to  that  center. 

So  I  think  those  are  the  things  we'll  be  wrestling  with.  YouVe 
been  very  helpful  on  that. 

Let  me  ask  you  this.  Suppose  we  did  this— I'm  just  brainstorming 
a  bit  here,  suppose  we  took  youx  proposal,  and  permitted  up  to  a 
certain  percentage  of  expansion — >^u  might  thi  .k  that  over. 

Mfe.  Crow.  Well,  I  huve  some  difficulty  with  it,  because  it  just  as^ 
sumes  that  all  sites  in  all  States  are  going  to  expand  on  a  uniform 
basis. 

Mr.  KiLDEE.  No,  they'd  have  to  show  expansion.  Last  year,  up  to 
a  certain  percentage  of  expansion.  If  they  didn't  have  any  expan- 
sion,  they  wouldn't  get  it.  Up  to  a  certain  percentage. 

Ms.  Crow.  Well,  we  would  certainly  be  pleased  to  try  to  discuss 
this  with  you  outside  of  the  confines  of  this  particular  hearing. 

Mr.  KiLDEE.  Sure.  I  understand;  you  want  to  reflect  upon  that. 
We'll  be  back  and  forth  with  you. 

Ms.  Crow.  Certainly.  We  appreciate  that,  Mr.  Chairman. 

Mr.  KiLDEE.  Your  testimony  has  been  excellent.  It's  been  very 
helpful,  and  we  look  forward  to  working  with  you  as  we  develop 
this  reauthorization  bill.  Thank  you  very  much. 

Ms.  Crow.  Thank  you. 
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Mr.  KiLDEE.  Our  next  group  will  consist  of  a  panel.  Tm  going  to 
call  them  in  the  order  in  which  they'll  testify  because  one  person 
has  to  catch  a  plane.  They'll  testify  in  tlils  order:  William  R. 
Hutton,  Executive  Director,  National  Coimcil  of  Senior  Citizens, 
Washington,  DC;  Eugene  I.  Lehrmann,  board  member,  American 
Association  of  Retired  Persons;  Mr.  Donald  F.  Reilly,  senior  vice 
president,  the  National  Council  on  the  Aging,  Inc.,  Samuel  J.  Sim^ 
iTAns,  president,  National  Caucus  and  Center  on  Black  Aged,  lac, 
Washington,  DC. 

We  welcome  this  panel  bt^jore  this  committee.  You  can  testify  or 
summarize;  your  entire  written  testimony  will  be  included  in  the 
record  immediately  following  your  oral  presentations.  We  will  take 
you  all,  and  then  we  will  open  up  for  questions  at  that  point. 

Mr.  Hutton? 

STATEMENT  OF  WILUAM  R.  HUTTON,  EXECUTIVE  DIRECTOR, 
NATIONAL  COUNCIL  OP  SENIOR  CITIZENS 

Mr.  Hutton.  Thank  you.  Chairman  Kildee.  I  would  like  to  take 
advantage  of  your  offer  to  insert  the  entire  testimony,  and  perhaps 
in  order  to  tighten  up  the  whole  deal,  if  I  can  just  taie  some  of  the 
highlights. 

Chairman  Kildee,  I  really  want  to  thank  you  for  this  opportunity 
to  present  our  views  on  the  reauthorization  of  the  Older  Americans 
Act. 

In  connection  with  title  III— maybe  I'll  deal  with  that  first— 
there  are  five  areas  that  we'd  like  to  address. 

The  first  is  the  pressing  need  for  more  services  for  the  frail  elder- 
ly.  The  National  Council  of  Senior  Citizens  strongly  endorses  the 
Chairman's  proposal  to  expand  in  home  services,  and  believes  thes^ 
new  funds  shoitld  be  used  to  provide  care  directly.  A  recent  GAO 
report  found  that  1.3  million  elderly  persons  do  not  get  all  the  help 
they  need  with  such  activities  as  eating,  getting  m  and  out  of  bed, 
dressing,  using  the  bathroom,  preparing  meals,  or  leaving  home. 
There a  terrible  shortage  of  available  services.  The  Older  Ameri- 
cans Act  cannot  and  should  not  meet  all  these  needs.  For  example, 
Medicare  home  health  services  must  be  expended,  but  OAA  funds 
can  support  the  provision  of  many  in  come  Bervice&  vital  to  the  in- 
dependence and  to  the  dignity  of  the  frail  elderly. 

The  second  issue  is  the  targeting  of  services  to  the  low  income 
and  to  the  minority  elderly.  We  are  greatly  disturbed  that  Admin- 
istration  on  Aging  data  reveal  a  significant  decline  in  participation 
by  these  vulnerable  groups  over  the  past  6  years,  and  we  believe 
that  the  time  has  come  for  more  explicit  direction  by  Congress  as 
to  how  targeting  may  best  be  delivered. 

At  the  national  level,  we  are  concurr.ed  that  the  current  funding 
formula  may  not  provide  adequate  resources  to  those  areas  with 
the  greatest  need.  We  think  that  new  funds  over  the  fiscal  year 
1987  appropriated  level  should  be  allocated  using  a  more  sensitive 
formula  which  would  include  poverty,  minority  status,  numbers  of 
rural  elderly,  and  the  very  old. 

At  the  State  level,  the  intrastate  funding  formula  should  be  re- 
quired to  include  these  factors  in  allocating  resources.  Further- 
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more,  we  believe  the  States  must  evaluate  and  report  on  their  suc- 
cess in  serving  these  vulnerable  groups. 

Likewise,  the  Area  Agencies  should  be  accountable  for  how  well 
they  serve  these  most  vulnerable,  especially  the  poor,  and  docu- 
ment areas  of  unmet  need  in  their  communities. 

Thirdly,  we  are  concerned  that  there  may  be  a  conflict  between 
the  practice  of  soliciting  fees  for  service  and  low  income  participa- 
tion. Voluntary  contributions  for  meal  shave  soared  from  $79  mil- 
lion in  1979  to  $140  million  in  1985.  It  is  unlmown  whether  this 
correlation  is  the  sole -or  even  the  most  significant— reason  for  de- 
clining participation  by  low-income  persons. 

The  National  G)uncil  of  Senior  Citizens  believes  it  is  imperative 
that  further  study  be  conducted  as  to  the  potential  impact  of  con 
tributions  on  low-income  participation.  V7e  think  it  would  be  a  serl 
ous  mistake  to  begin  to  impose  new  fees  or  voluntary  contributions 
for  supportive  services,  as  some  are  advocating,  until  more  col  - 
plete  information  is  available  on  the  effects  of  current  practice.  E 
pansion  of  services  must  no^  be  at  the  expense  of  low  income  par- 
ticipation. 

Fourthly,  we'd  like  to  see  service  providers  play  a  greater  role 
disseminating  ii^formation  about  other  progreuns  for  which  seniors 
might  be  eligible,  for  exeimple,  food  stamps,  SSI,  Medicaid,  and 
energy  assistance.  This  would  certainly  be  a  help  in  the  sugge3tion 
which  Representative  Heimmerschmidt  made  this  morning. 

Participation  rates  by  tbe  elderly  poor  in  these  programs  is  abys- 
mally low.  We  believe  the  environment  of  the  senior  center  or 
other  community  facility,  Cx>mbined  with  information  and  assist- 
ance, could  make  real  inroads  in  helping  older  persons  receive  ben- 
efits for  which  they  are  eligible  and  which  could  enhance  the  qual- 
ity of  their  lives. 

In  1985,  eimendmentG  to  the  Food  Stamp  Act  were  approved 
which  actuaJly  require  Social  Security  offices  to  provide  informa- 
tion and  assistance  on  food  stamps  to  applicants  for  and  recipients 
of  SSI.  Now^  the  U.S.  Department  of  Agriculture  must  reimburse 
the  Social  Security  Administratioi^  for  the  related  expense,  and  we 
believe  a  similar  arrangemexit  could  be  applied  to  the  Older  Ameri- 
cans Act. 

Finally,  the  National  Council  of  Senior  Citizens  believes  that  the 
advocacy  role  of  the  OAA  is  one  of  its  most  important  functions. 
We  are  disturbed  that  the  1935  regulatory  overhaul  of  the  act  may 
have  given  a  message  to  the  aging  network  that  advov^acy  is  no 
longer  important  or,  in  some  cases,  acceptable. 

The  regulations  state  that  advocacy  efforts  may  not  "supersede 
statutory  or  other  regulatory  restrictions  regarding  lobbyinj,  ^r  po- 
litical advocacy  with  Federal  funds."  But  according  to  the  Congres- 
sional "''^search  Service,  there  appears  to  be  no  Federal  statute  spe- 
cifically applicable  to  piivate  recipients  of  Federal  funds  as  to  the 
lobbyirg  of  State  or  local  governmental  agencies  or  units  when  con- 
sistent with  the  purpose  of  the  grant  program.  Congressional  a  :tion 
could  help  clarify  this  issue. 

Mr.  Chairman,  there's  no  program  under  the  Older  Americans 
Act  of  w'  \ch  we're  more  familiar  or  more  proud  than  title  V,  the 
Senior  G  nmunity  Service  Employment  Program.  As  you  know, 
the  Naticial  Council  of  Senior  Citizei^s  has  been  a  sponsor  of  title 
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V,  which  we  call  the  Senior  Aides  Program,  since  its  inception  in 
1968.  I've  been  with  it  in  that  direction  all  of  tnis  tin.e.  For  nearly 
two  decades,  title  V  has  eiyoyed  tremetidous  popularity  in  towns 
and  cities  across  the  country  and  uaparalleled  bipartisan  support 
here  in  Washington.  Every  independent  study  of  the  program,  in- 
eluding  one  completed  just  Ic^t  year  under  contract  to  the  Depart- 
ment  of  Labor,  has  concluded  that  title  V  is  meeting  vital  needs  in 
the  Nation,  that  it  is  cost  effective,  and  that  it  is  well-managed  and 
operated  by  the  Department  of  Labor,  the  contractors  and  the 
States. 

The  success  of  the  title  V  program  can  be  attributed  to  its  origi- 
nal concept,  that  low-income  older  workers  have  a  vital  role  to  play 
in  meeting  essential  community  services.  It  ib  neither  a  welfare 
program  nor  a  make-work  program.  Senior  aides  work  20  \ours  a 
week  and  they  are  compensatea  at  the  Federal  minimum  wage  or 
at  the  prevailing  wage  of  the  job  performed.  For  most  Senior  aides, 
a  modest  salary  of  about  $3,500  a  year  before  deductions  represents 
the  difference  between  dependency  on  SSI,  food  stamps,  a*id  other 
public  assistance  pro-ams,  or  sustaining  a  financi^ly  independent 
way  of  life.  Equally  miportant,  they  gam  dignity,  confidence,  new 
job  skills,  and  a  tremendous  sense  of  accomplishment  from  being 
engaged  in  useful  work  whica  contributes  to  the  quality  of  life  of 
the  entire  community. 

As  a  result  of  severe  cutbacks  in  the  Federal,  State,  and  local 
human  service  budgets  in  recent  years,  more  and  more  cities  and 
counties  now  rely  heavily  on  title  V  participants  to  maintain  such 
vital  services  as  child  and  adult  care,  day  care  centers,  shelters  for 
the  homeless,  rape  hotlines,  centers  for  battered  wom.3n  and  chil- 
dren, and  soup  kitchens  for  street  people.  They  work  iii  public  hos- 
pitals to  provide  help  for  families  and  victims  of  Alzhemier  s  dis- 
ease, and  they  are  helping  to  fill  the  pressing  need  discussed  earli 
er  as  providers  of  in-home  care  for  the  frail  elderly. 

For  many  older  participants,  the  Senior  Aides  Program  also  rep- 
resents the  road  back  to  full-  or  part-time  work,  unsubsidized  bv 
tlie  Goveriiment.  Our  special  training  "EXTRAide  Program, ' 
which  is  authorized  by  section  502(e)  of  the  act,  prepares  older 
workers  for  jobs  as  office  managers,  even  computer  operators,  bank 
tellers,  word  processors,  ^d  home  health  care  providers.  All  title 
V  sponsors  have  promoted  jv^b  training  and  placement  efforts  in 
order  to  meet  the  Department's  unsubsidized  placement  target  of 
15  perce.it.  This  year,  DOL  has  set  the  goal  at  20  percent,  at  NCSC 
we  came  very  close  to  that  last  year.  We  a^..  more  than  halfway 
there  now,  and  we  expect  to  be  on  target  by  June  30  with  20  per- 
cent. 

Successfully  accomplishing  the  goals  of  title  V  has  been  possible, 
I  believe,  because  of  the  flexibility  which  has  characterized  the  ad- 
ministration of  the  program  by  the  Department  of  Labor.  DOL  has 
realized  that  the  various  sponsors — four  of  us  are  represented 
heie — have  different  approaches  to  meeting  program  goals,  and 
thus  have  given  significant  discussion  in  operation  while  insisting 
on  strict  adherence  to  all  sections  of  the  act  and  its  regulations. 
The  present  administrative  arrangement  is  one  of  the  major 
strengths  of  the  title  program,  it's  an  arrangement  which  has 
succeeded,  and  I,  believe  it  should  remain  unaltered. 
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While  there  has  been  talk  about  problems  in  coordination 
throughout  our  nearly  two  decades  of  operating  this  program, 
NCSC  has  seen  relatively  few  problems  with  respect  to  this  issue  of 
coordination  and  cooperation  among  any  of  the  title  V  sponsors. 
We  are  in  compliance  with  and  will  continue  to  work  toward  meet- 
ing the  requirements  of  section  503(a)  which  mandates  us  to  con- 
sult with  State  and  area  agencies  regarding  the  location  of  projects 
and  the  assessment  of  community  needs.  That  s  an  important  area, 
that  assessment  of  community  needs. 

In  the  area  of  equitable  distribution,  NCSC  considers  itself  a 
leader  in  working  with  States  and  other  national  sponsors  to 
assure  that  opportunities  to  participate  in  title  V  are  fairly  and 
properly  disbursed  to  those  iiiost  in  need  of  jobs.  WeVe  launched 
new  projects  in  some  instances.  We  have  reduced  enrollment  in 
others,  and  we  have  conferred  and  consulted  with  the  governors 
and  the  State  agencies  at  every  possible  opportunity.  Similarly,  we 
cooperate  and  coordinate  with  JTPA  in  the  job  programs  across  the 
Nation. 

Thank  you  very  much,  Mr.  Chairn.  a.  I  will  cut  it  off  there,  but 
thank  you  very  much. 
(The  prepared  statement  of  William  Hutton  follows:] 
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Good  morning  Cbdinnan  Kildee  and  members  of  the  Subcommittee. 
I  am  William  R.  Hut.ton,  Executive  Director  of  the  National  Council 
of  Senior  Citizens.  On  behalf  of  our  members,  I  would  like  to 
thank  you  for  this  opportunity  to  present  our  views  on  the 
reauthorization  of  the  Older  Americans  Act  (OAA) . 

Over  its  22-year  history,  the  Older  Americans  Act  has  adapted 
and  grown  to  address  the  changing  needs  of  an  aging  population.  It 
remains  a  vital  avenue  of  service  delivery  and  employment 
op^-ortunity  for  millions  of  older  persons.  Like  others  who  have 
come  before  this  Committee,  NCSC  believes  that  no  major 
restructuring  of  the  Act  is  called  for  m  this  reauthorization. 
But  we  do  recommend  some  fine  tuning  which  would  improve  services 
for  t).s.se  who  most  need  them. 

We  will  direct  our  comments  to  Titles  III  and  V  of  the  Act. 
Title  III 

Services  for  the  Frail  Elderly 

There  is  a  pressing  need  for  more  resources  for  Title  III 
programs.  During  the  past  six  years,  OAA  funding  has  been  stagnant 
and  has  failed  to  keep  pace  with  the  demographics  of  an  aging 
society.  Not  only  are  more  persons  living  to  be  65  and  older,  but 
the  fastest-growing  age  group  is  comprised  of  those  85  and  older. 

Whereas  9.4  percent  of  the  elderly  were  at  least  85  in  1985, 
by  2010  this  proportion  will  be  nearly  17  percent— an  increase  of 
almost  four  million  individuals.  The  very  old  are  far  more  likely 
to  be  frail  and  impcverished  thor  ♦•heir  youncer  count<;rrarts, 
creating  greater  demand  for  costly  servicer. 
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Another  group  of  persons  requiring  more  in-horrp  care  are  those 
released  earl^'  from  the  hospital  as  a  result  of  the  DP.G  system. 
For  these  persons,  a  short  period  of  services  may  be  all  that  is 
required.  For  those  with  chronic  e^robJems,  in-hoiae  and  commurtity- 
based  long- term  care  services  can  help  thera  remain  independent, 
preve  xing  expensive  and  unnecessary  institutionalization. 

NCSC  strongly  endorses  the  Chairman's  proposal  to  expand  in- 
home  services.  We  believe  these  new  funds  would  be  best  directed 
toward  provision  of  services.  A  recent  GAO  report  found  that  3.2 
million  ulderly  persons  required  assistance  with  such  activrities  as 
eating,  getting  in  and  out  of  bed,  dressing,  using  the  bathroom, 
preparing  meals  or  leaving  heme.  But  onXy  1,9  million  said  they 
got  all  the  help  they  need  from  relatives,   frxends  or  household 

aides   or  health   workers.      The    rest  nearly    1.3   million  said 

they  need  more  help  with  basic  activities. 

Clearly,  there  is  a  terrible  shortage  of  available  services. 
The  Older  Americans  Act  cannot  and  should  not  meet  all  these  needs. 
For  example.  Medicare  home  care  services  must  h*i  expan(.jd.  But  OAA 
funds  can  support  the  provision  of  msny  in-home  services  vital  to 
the  independence  and  dignity  of  the  frail  elderly. 
Targeting  of  Services 

An  issue  of  very  great  concern  to  NCSC  is  targeting  of 
services  to  low-income  and  minority  elderly.  We  are  greatly 
disturbed  that  Administration  on  Aging  data  reveal  a  significant 
decline  in  participation  uv  these  vulnerable  groups  over  the  last 
six  years.  (See  Appendix  A.)  In  our  opinion,  the  structur-  of  the 
Act,  which  requix )s  targeting  to  persons  with  the  greatest  needs 
yet  prohibits  the  stigma  of  means  testing,  is  excellent. 
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However,  we  believe  that,  in  light  of  declining  participation 
by  poor  and  minority  elders,  the  time  has  ccme  for  more  explicit 
direction  by  Congress  as  to  how  targeting  may  best  be  achieved. 
Our  recommendations  address  each  level  of  the  aging  services 
network. 

At  the  national  level,  we  are  concerned  that  ^-he  program's 
funding  formula,  which  looks  only  at  each  state's  share  of  the 
nation's  population  aged  60  and  older,  may  not  provide  adequate 
resources  to  those  areas  with  greatest  need.  We  do  not  advocato 
any  upheaval  in  current  funding  allocations.  Rather,  we  think  that 
new  funds,  over  the  FY  1987  appropriated  level,  should  be  allocated 
using  A  more  sensitive  formula. 

By  weighing  a  number  of  risk  factors  associated  with  greater 
need,  we  think  OAA  service  delivery  could  be  improved.  These  risk 
factors  include  poverty,  minority  status,  numbers  of  tural  elderly 
and  the  very  old.  The  latter  thxee  factors  are  all  associated  with 
disproportionate  poverty  rates. 

At  the  state  level,  we  strongly  beliove  the  intrastate  funding 
formula  must  he  required  to  include  these  factors  in  allocating 
resources.  Furthermore,  we  believe  the  states  should  evaluate  and 
report  on  their  success  in  serving  these  vulnerable  groups. 

Likewise,  the  Area  Agencies  should  be  accountable  for  how  well 
they  serve  those  most  vulnerable,  especially  the  poor,  and  document 
the  eireas  of  unmet  need  in  their  communities. 

At  the  service  provider  level,  outreach  is  already  required 
HT\d  we  believe  j^ucJi  el  forts  should  by  directed  tcw-ard  che  Fccc,  b^* 
they  frail,  minority  or  rur<il  eldorly. 
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Fee    xor  Service 

The  structure  of  the  Older  Anorlcans  Act  currently  allows 
service  providers  to  solicit  "voluntary  contributions"  for  meals 
served.  Such  fees  are  useful  to  the  extent  that  they  expand  the 
number  of  seals  served  and  allow  those  with  adequate  resources  to 
offset  the  Federal  subsidy  for  the  prograia. 

There  nay  be  a  conflict,  however,  between  the  worthy  Intent  of 
a  contributory  system  and  Its  Impact  on  participation  by  low-Income 
senlom.  Despite  the  requirement  that  services  be  targeted  to  those 
with  greatest  social  « id  economic  need,  over  the  past  six  years, 
low-Income  participants  have  comprised  smaller  and  smuxler  percent- 
ages of  persons  served.  Concomitantly  voluntary  contributions  have 
soared  fro^  $79  million  In  1979  to  $1<0  million  In  1985. 

It  Is  unknot:.!  whether  this  correlation  Is  the  solo,  or  even 
the  iBOst  significant,  reason  for  declining  participation  by  low- 
Income  persons.  Low-Income  participation  In  the  supportive  services 
component  of  Title  ZXX  has  also  plummeted,  although  fees  are  not 
now  permitted  for  those  services.  But  seme  anecdotal  evidence  from 
service  providers  has  indicated  t^at  increased  emphasis  on  contrlbu- 
tlc.is  can  deter  participation  by  the  poor,  who  are  unable  to  afford 
hlQher  fees. 

The  National  Council  of  Senior  Citizens  believes  it  is 
imperative  that  further  study  be  conducted  as  to  the  potential 
impact  of  contributions  on  low-income  participation.  We  think  it 
would  be  a  serious  mistake  to  begin  to  impose  new  fees  or  voluntary 
contributions  for  supportive  services ^  as  some  are  adtrpz-ating,  u'-'til 
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tnore  complete  Infcrnatlon  Ig  avail  .able  on  tVio  offsets  of  current 
practice,  Evpanslor  of  services  Trust  nr>t  bo  at  tHe  expense  r>f  low- 
Income  participLtion* 


It  is  unfortunate  that  nany  service  providers  cannot 
laeaningfully  conduct  outreach  because  they  are  already  serving  to 
capacity  and  maintaining  ;'lting  lists.  We  believe*  however,  that 
a  very  important  service  could  be  provided  by  the  OAA  netw^^rk  to 
those  seniors  who  come  into  contact  with  these  agencies. 
Specifically,  we  would  like  to  see  service  providers  play  a  greater 
role  in  dl« ?^nin<kting  information  about  other  programs  for  >^hich 
seiiiors  might  be  sligible  for  example,  food  stamps,  SSI, 
Medicaid  and  energy  assistance. 

Participation  rates  by  the  elderly  p^^r  in  these  progreims  are 
abysmally  low.  Studies  to  date  have  singled  out  lack  of 
information  as  the  greatest  factor  in  non-participation.  None  of 
these  important  programs  reach  ft        over  one-third  of  the  eld  ,rly 


We  believe  the  friendly  and  non-stigmatizing  environment  of 
the  senior  center  or  other  corjnunity  facility,  combined  with 
information  and  assistance,  could  mak^  real  inroads  in  helping 
older  persons  receive  benefits  for  which  they  are  eligible  iin^. 
which  could  enhance  the  quality  of  their  lives. 

In  1985,  amendments  to  the  Food  Stamp  Act  were  apfioved  which 
require  Social  Security  offices  to  provide  information  and 
issistancc  oni  tood  starr,p.^  to  applicants  i^i  4i,a  ict*cxpx\.'r^ .  <i  '^.t. 
The  U.S.  Dep^rtiTtent  of  Agriculture  rut  t  rvinhnibK  the  t'cciaJ 
Security   Administration    for   thi*   rolatod  oxp^nses.      Wc   bflievi,'  a 
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similar  arrangcaent  could  be  applied  to  the  Older  Americans  Act. 
This  would  r.llow  expansion  of  vital  fi^rvices  without  causing 
financial  hardship  for  the  aging  network. 


NCSC  believes  the  advocacy  role  of  the  OAA  is  one  of  its  most 
important  functlonr ,  Kc  are  disturbed  taat  the  1985  regulatory 
overhaul  of  >  Act  may  have  given  a  message  to  the  aging  network 
that  advocac,  is  no  longer  important  or,  in  some  cases  r 
acceptable. 

The  regulations  state  that  advocacy  efforts  may  not, 
"supersede  statutory  or  other  regulatory  restrictions  regarding 
lobbying  or  political  advocacy  with  Federal  funds."  This  chilling 
language  replaced  provisions  which  called  for  the  aging  network  to 
represent  the  Interests  of  the  elderly  before  state  and  local 
legislative  and  regulatory  bodies. 

NCSC  believes  this  language  should  be  restored.  A  1985 
memorandum  prepared  by  the  Congressional  Research  Service  addressed 
this  Issue  and  found  that,  "There  appears  to  bo,  in  fact,  no 
Federal  statute  specifically  applicable  to  private  recipients  of 
funds  distributed  by  Federal  agencies  ar  to  the  *  lobbying*  of  state 
or  local  governmental  agencies  or  units  r,y  those  private  recipients 
when  consistent  with  the  purposes  of  the  grant  program." 
Furthermore,  the  memorandum  notes  that  the  well-known  Office  of 
Management  and  Budget  (OHB)  Circular  A*122,  which  has  been  taken  by 
many  to  prohibit  all  lobbying  with  Federal  funds,  in  fact,  says 
that  gr  in*-  recipientis  t^ay  usu  F.^dc^r^il  fundt-  tcr  ".iny  ^ct'Mt', 
specif icdlly  authorized  ty  statute  to  be*  under taKcn  with  tuuCc-  2rori 
the  grant,  contract  or  other  agroc-roont." 
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Xt  would  appear  that  lobbying  stato  and  local  legislative  and 
regulatory   bodies   is,    in    fact#    already   allowed,   but  we  do  r.ot 
believe  this  is  clear  to  the  aging  network.     Congressional  action 
could  help  clarify  this  issue. 
Title  V 

Hr.  Chainson,  there  is  no  progran  under  the  Older  Americans 
Act  with  which  we  are  xoore  Caailiar  cr  aore  proud  than  Title  V«  the 
Senior  Consounity  Service  Employnv^nt  Progr&m.  As  you  know*  the 
National  Council  has  been  a  spons;.^:  *t  Title  V^— vhich  we  cl^I 
the  Senior  AIDES  Program  since  its  inc.  ..cion  in  196e.  As  one 
of  the  three  original  sponsors,  wo  have  seen  Title  V  grow  from  a 
$10  aillion  demonstration  project  to  a  prog:  im  that  %5ill  pre  vide 
eaployzaent  opportunities  to  over  61«000  low»income  \.!f^r  <«en  and 
women  this  year. 

The  expansion  of  Title  V  over  the  past  two  decades  reflects 
the  program's  tremendous  popularity  and  importance  in  towns  and 
cities  across  the  country  and  its  unparalleled  bipartisan  support 
hero  in  Washington.  Every  independent  study  of  the  program—' 
including  one  completed  just  last  year  und<*r  contr<act  to  the 
Department  of  Labor—has  concluded  that  TiUe  V  is  meeting  vital 
needs  in  the  nation}  that  it  is  cost-effective}  and  that  it  is  well- 
managed  and  operated  by  the  Department  of  La>ori  the  eight  natx  il 
tontractoro  and  the  states.  It  would  be  very  hurd  to  find  anoth?j 
Federal  program  that  has  received  6uch  positive  and  co  stent 
comrr'<?nts  after  r«?pe-ted  studies.    We  at  nCSC  ar<^  v**ry  proud,  as  w(? 

&ur-  all  ot^»^"■  -|*-r.:ior''  4r«*  forced,  ^  thi  y^cos<.  •  i"- 
workvd  hard  to  miJ»*  Titi*,-  V  wh»^  it  i^  «>'  coniA,««<iny 
seek  «4ys  to  build  up-on  p«if.t  Accowplijshrvrnts. 
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and,  in  several  locations  across  the  country.  Senior  Aides  operate 
highly  successful  30b  placement  services  for  young  people  as  we.M 
as  other  older  workers. 

while  the  services  that  Senior  Aides  provide  are  clearly  vital 
in  their  comsninities,  ve  should  not  overlook  the  tenefits  which  the 
older  workerF  theaselves  derive  from  participation.  First,  they 
earn  a  salary;  on  average  $3,500  a  year  before  deductions.  For 
most  enrollees,  ti!is  represents  the  difference  between  dependency 
on  SSI,  Food  Stamps  and  other  public  assistance  programs  or 
sustaining  a  financia^y  Independent  way  of  life.  Perhaps  equally 
important,  they  gain  dignity,  confidence,  new  job  skills  and  a 
tremendous  sense  of  satisfaction  and  accomplishment  from  being 
engaged  in  useful  work  which  contributes  to  the  a  lity  of  life  of 
an  entire  community. 

For  many  older  participants,  the  Senior  AIDES  Program  also 
represents  the  road  back  to  full  or  part-time  employment,  unsub 
sidized  by  the  government.  In  1987,  for  the  sixth  consecutive 
year,  the  National  Council  of  Senior  Citizens  was  authorized  to 
corJuct  special  training  designed  to  prepare  older  workers  for  3obs 
in  the  private  sector.  The  "EXTRAide  Program"  provided  under 
Section  5u2(e)  of  the  Act,  prepares  oldoi  workers  for  jobs  as 
building  managers,  computer  operators,  bank  tellers,  word 
processors,  child  care  and  home  health  care  providers. 

All  the  Title  V  sponsors  have  promoted  job  training  and 
placement  efforts  such  as  these  in  order  to  meet  the  Department  of 
Labor's  unsubsidizcd  placement  target  of  15  percent.  This  year, 
DOL  has  set  the  goal  ac  20  percent.  At  "ICSC,  we  came  very  close  to 
that  goal  last  year;  we  were  more  than  halfway  there  at  the  end  of 
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thc  i-econd  quarter  this  year,  and  we  expect  to  be  on  taraet  cr  June 
30th.  Together  with  the  other  Title  V  sponsors,  we  will  continue 
to  stress  to  private  employers,  to  public  and  nonprofit  agencies, 
and  to  anyone  .else  who  will  listen,  the  value  of  the  experience, 
maturity  and  reliability  which  older  worker    bring  to  their  jobs. 

Successfully    abpomplishing    the    goals   of  Title   V  jobs  for 

older  workers  with  linl^ed  incomes,  meaningful  ana  useful  community 
services      and      placements     into      unsubsidized      employment  for 

many  has    been    possible    and    continues    to    be    because    of  the 

fle>  Ability  which  has  characterized  the  administraticn  cf  ^he 
program  by  the  Department  of  Labor.  DOL  has  realized  that  the 
various  participants  in  the  program  may  have  different  approaches 
to  meeting  program  goals,  and,  thus,  has  given  significant 
discretion  in  operation  to  the  several  sponsors.  While  affording 
flexibility,  DOL  has  also  insisted  upon  strict  adherence  to  all 
sections  of  the  .ict,  as  well  as  the  Federal  regulations.  The 
present  administrative  arrangement  is  one  of  the  major  strengths  of 
the  Title  V  Program;  it  is  an  arrangement  whi^ti  has  succeeded  and 
should  remain  unaltered. 

Although  there  has  been  much  talk  about  problems  m  coordina- 
tion throughout  our  nearly  two  decades  operating  this  program,  NCSC 
has  seen  relatively  few  problems  with  respect  to  this  issue  amo^g 
Tif,ie  V  sponsors.  We  are  *n  compliance  with  and  will  continue  to 
work  towards  meeting  the  requirements  of  Section  50^ (a)  of  the 
Older  Americans  Act,  as  amended,  which  mandates  us  to  consult  State 
ar.ci  Area  Agencies  on  Agir<j  with  regard  to  the  location  of  ri^ad^c 
pr:  jects  and  the  assossmont  of  ccmmunity  needs  to  be  ret  b>  such 
projects.       We    al&^j    adhere    to    DOL    requests   by    cooperating  and 
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coordinating  with  the  JTPA  and  Job  Corps  pro^racs  across  the 
nation. 

The  effective  application  of  this  provision  can  be  evidenced 
in  the  area  of  squitable  distribution,  a  focus  of  legitiaate 
concern  in  recent  year^.  Although  we  have  yet  to  completely 
alleviate  the  problejs,  nCSC  considers  itself  a  leader  in  working 
with  states  and  other  national  sponsors  to  en  jre  that 
opportunities  to  participate  in  Title  V  are  fairly  distributed  and 
available  to  those  most  in  need  of  jobs.  we  have  launched  new 
projects  in  some  instances;  we  have  reduced  enrolliaent  m  others; 
and  we  have  conferred  and  consulted  with  appropriate  state  agencies 
at  every  opportunity. 

In  truth,  saae  of  the  aost  innovative  projects  we  adminiscw" 
today  were  borne  out  of  equitable  distribution  goals.  Two  years 
ttci.  ,  no  Title  V  sponsor  was  addressing  the  growing  needs  of  the  lov- 
s-'rae  Asian  community  in  Los  Angeles,  with  the  help  of  increased 
funding  and  by  transferring  resources  from  "over-served"  regions  in 
California,  NCSC  founded  a  Chinatown  Senior  AIDES  project,  working 
in  cooperation  with  the  Chinese  Committee  on  Aging,  this  Title  V 
project  is  meeting  the  varied  needs  of  the  non-English  speaking 
Asjan  community.  Senio%  Aides  work  as  interpreters  in  Social 
Security  offices,  pol-ce  stations,  community  service  agencies  and 
in  the.  Superior  Court  They  staff  literacy  programs,  employment 
services,  crime  prevention  programs  and  work  in  senior  nutrition 
and  housing  sites.  NCSC  operates  a  similar  project  in  conjunction 
with  the  Chinatown  Planning  Council,  Inc.,  in  yew  York  City. 

Taking  steps  to  meet  the  unique  needs  of  n*ie  Hispanic 
community  has  also  been  the  result  of  equitable  distribution,  our 
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Bakersfleld,  Oxnard  ana  East  Los  Angeles  projects  now  employ  nearly 
300  Senior  Aides,  virtually  all  of  then  o£  Me:<icdn  descent.  Many 
of  these  older  workers  are  also  bilingual  and  work  as  translators 
at  homeless  shelters,  rape  hot  lxr.es,  legal  service  offices  and 
health  clinics.  These  Senior  Aides  staff  child  day  cjxe  centers 
and  after-school  youth  programs ,  permitting  single  mothers  to  get 
lobc  \nstead  of  public  assistance.  They  work  m  Alcohol  and  Drug 
Abure  projects,  in  literacy  progrants  and,  as  trained  teacher  aides, 
help  h'  h  school  dropouts  pass  their  GEO  exans. 

In  both  of  these  cases  of  increasing  employment  opportunities 

and    needed    services    xn    underserved   con^munities  as    in  similar 

examples    throughout    the    country  the    State    of    California  was 

fully  informed  of  our  efforts  and  pleased  with  the  results.  We  do 
not  see  a  need  for  additional  statutory  directives  or  bureaucratic 
steps  to  ensure  progress  toward  equitable  distribution.  We  have 
made  great  strides  and  will  continue  to  do  so  wlierever  feasiole. 
At  the  same  time,  we  hope  this  Committee  vxll  concur  wxth  NCSC's 
position  that  no  eligible,  low-income  senior-  now  gainfully 
employed  in  the  program «,  .hc^ld  be  laid  off  under  thxs  directive. 

Bringing  administrative  costs  to  a  minimum  vnile  maintaining  a 
competent  staff  and  assuring  the  integrity  of  the  program  has  been 
a  co..sistent  objective  among  all  the  administrators  of  Title  V. 
While  we  share  the  concern  of  the  other  sponsors  that  the  imp^ndir.a 
12  percent  limit  will  create  problems  for  some,  we  continue  to  take 
pride  in  an  administrative  rate  that  is  projected  at  barely  ten 
percent  this  ye-ar.  We  urge  this  Comittee  to  continue  tc  perrj': 
ilexibility  on  the  part  o£  the  Departmert  of  Ljbor,  and  bcJieve  a 
good    deal    of    ti:ne    would    be    saved    m    re  'lewmg    requests  for 
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exccptions  if  the  administrative  limit  could  be  returned  to  15 
percent  or,  at  the  least,  13.5  percent.  In  this  regard,  we  are 
especially  concerned  about  those  national  contractors  whose 
services  are  directed  primarily  toward  minority  groups.  These 
sponsors  do  not  have  the  economies  of  scale  that  NCSC  and  other 
large  contractors  have. 

Today,  more  than  ever,  older  workers  need  employment 
opportunities.  Although  increasing  numbers  of  senior  citizens  want 
and  need  to  reenter  the  labor  force,  long-term  unemployment  among 
workers  55  and  over  remains  disproportionately  high.  A 
Congressional  Research  Service  study,  published  last  April  on 
Displaced  Older  worket^*,  found  that  while  workers  55  and  over  were 
18.4  percent  of  all  displaced  workers,  they  represented  just  11.3 
percent  of  all  displaced  workers  who  had  found  new  jobs.  The  study 
noted  that  "given  their  relatively  high  unemployment  rate  (31.8 
per'^ent) ,  it  appea.'s  that  the  55-64  age  range  group  had  the  irost 
difficulty  upon  losing  their  jobs.  Black  workers  in  this  age 
group,  with  an  unemployment  rate  of  57.6  percent,  seem  to  have  had 
an  especially  hard  time  in  the  labor  iiarket." 

As  we  have  said,  NCSC  is  particularly  concerned  that  Older 
Americans  Act  progr/uas  are  adequate' y  targeted  to  low-income  and 
minority  seniors,  as  well  as  the  growing  frail  elderly  population. 
In  the  case  >f  the  Sonior  Coiounitv  Service  Eroployraent  program, 
thi2>  service  priority  is  already  being  addressed. 

As  tho  only  means-tested  program  under  the  Act,   all  Title  V 
workers   have    incomes   below    K5   percent   of   the   poverty  lir_, 
$6,875,    and    77    percent    have    incomes    below    the    poverty  line. 
Further,    approximately   40   percent  of  NCSC  Title  V  enrol lees  are 
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minorities.  Finally,  nore  than  half  of  all  the  older  rorkers  m  the 
Program  are  employed  in  services  assisting  other  older  ^^.Tericans. 

The  Title  V  senior  ^obs  program  remains  the  only  major 
government  response  to  the  needs  of  older  workers.  Yet,  thi»  modest 
en^loymcnt  program  enrolls  less  than  one  percent  of  an  estimated 
eight  to  ten  million  seniors  who  are  willing  and  able  to  work. 
Beginning  ily  1,  1987,  Title  V  will  return  to  its  FY  1985  funding 
level  of  $326  million;  sufficient  funds  to  support  approximately 
63,800  par--time  jobs.  While  al-  other  programs  under  the  Older 
Americans  Act  have,  once  again,  received  increases  in  appropriations 
this  fiscal  year.  Title  V  funding  has  remained  stagnant  for  some 
time. 

Mr.  Chairman,  while  some  Federal  programs  may  warrant 
significant  structural  o^  administrative  adjustments  to  bring  about 
improvement,  in  the  case  of  Title  V*  we  have  a  time-tested, 
successful  program  which  ha::  consx<»tently  prc>ren  its  worth. 
Recognizing  tht.  vital  need  for  this  program  and  the  tremendous 
contribution  Title  V  workers  are  maning  in  their  communities,  we 
urge  this  Committee  to  reauthorize  Title  V  for  a  m  nir^um  of  three 
years.  Moreover,  the  National  Council  of  Senior  Citizens  !»trongIy 
recommends  that  the  1987  reauthorization  of  the  Older  Americoins  Act 
providb  sufficient  growth  in  the  Title  V  program  to  afford  more  low- 
income  older  persons  the  opportunity  '.o  participate  and  remain 
productive  and  se  f-sufficient  members  of  their  communities. 

Thank  you. 
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Wkili«m  a  Hutton 
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925  Fifte«nth  Street.  N.W.  •  Wishtngton.  O  C.  20005  •  (202)  34/-8800 
Targeting  of  Older  Americans  Act  Services 
CONGREGATE  MEALS 


J*cob  Ci«ym«n 

S<K*<Sprir«0  MO 


1981 

1982 

1983 

1984 

1985 

Total  1  of  Heals 

l4^  m 

140  m 

145  m 

147  m 

150  m 

Total  1  of  Personn 

?.8  m 

2.8  m 

3.2  m 

2.9  m 

2.9  m 

Greatest  Social  Need 

1.3  m 
(46%) 

1.4  ro 
(50%) 

1.5  m 
(49%) 

1.6  m 
(54%) 

1.6  m 
(54%) 

Greatest  Economic  Need 

1.7  m 
(0*0%) 

1.7  m 
(61%) 

1.8  m 
(56%) 

1.6  m 
(56%) 

1.6  m 
(53%) 

Minority 

-  ^,000 
(IV%) 

501,000 
(18%) 

591,000 
(19%) 

496,000 
(17%' 

475,000 
(16%) 

HOME-DELIVERED  MEALS 

Total  #  of  Meals 

45  m 

51  m 

5B  m 

67  m 

75.5  m 

Total  1  or  Persons 

568,000 

"  7,000 

611,000 

611  )0 

693,000 

Greatest.  Social  Need 

361,000 
(64%) 

370,000 
(72%) 

390,000 
(64%) 

431,000 
(71%) 

483,000 
(69%) 

GreateKt  Economic  N  ed 

372,000 

r66%) 

349,000 
(67%) 

370,000 
(61%) 

388rOOO 
(63%) 

447,000 
(64%) 

Minority 

109,000 
(19%) 

103,000 
(20%) 

115,000 
(19%) 

114,000 
(19%) 

120,000 
(17%) 

SUPPORTIVE  SERVICES 

Total  1  of  Persons 

8.9  m 

9.1  ro 

\.2  m 

9.1  m 

9.3  ro 

Greatest  Social  Need 

3.7  m 
(42%) 

4.1  m 
(44%) 

4.3  m 
(47%) 

4.5  m 
(49%) 

4.4  ro 
(47%) 

Greatest  Economic  Need 

4.5  m 
(51%) 

4.7  m 
(52%) 

4.7  m 
(51%) 

4.3  ro 
(47%) 

4.0  ro 
(43%) 

Minority 

1.6  m 
(18%) 

1.7  m 
(18%) 

1.6  m 
(18%) 

1.6  m 
(18%) 

1.5  ro 
(16%) 

m  «  million 

Source:    Administration  on  Aging,  Summary  of  Program  Performance 

First  Vic*  Presidcni,  Ut  Mary  O  Mulvty.  ProvK)«rK«.  f^hvO*  i»t«na   5«cond  Vk«  Prtii^nt,  oeot0e  ^  Kourptas.  WaWiirtgton,  DC 
TiMfd  Vk«  Prt««<knt.  Dorothy  Walkei,  0«trOit.  MichiQan   Founh  Vic*  PrHtdtnt.  Evere'  M  Lehmann  Washington.  DO 
SccrtUryTrtautrtr,  JaCk  Turner.  Detroit.  Mich*g*fV   G«n«r«l  Countti,  ftobtrt  J  Mo2«r.  Ntw  W*k 


RIC 


376 


374 

Mr.  KiLDEE.  Thank  you,  Mr.  Hutton.  I  appreciate  that.  I  know 
you  have  to  leave  soon,  but  I  v/an^ed  to  thank  you  and  your  staff 
for  helping  me  develop  the  amendment  to  title  III  for  the  frail  el- 
derly, the  $25  million.  The  good  news  b  that  the  Budget  Commit 
tee,  in  Function  500,  gave  as  one  of  its  reason  for  expansion,  the 
need  to  help  the  frail  elderly. 

Mr.  Hutton.  That's  very  good.  I  do  support  it  absolutely,  and  I 
do  hope  ir  will  succeed. 

Mr.  KliJDEE.  Thank  you  very  much. 

Mr.  Lehrmann? 

STATEMtiNT  OF  EUGENE  L  LEHRMANN,  BOARD  MEMBER, 
AMERICAN  ASSOCIATION  OF  RETIRED  PERSONS 

Mr.  Lehrmann.  Good  morning.  Chairman  Kildee,  members  of 
the  committee,  lad.es  and  gentlemen.  I  am  Gent  Lehrmann  from 
Madison,  WI,  a  volunteer  serving  on  the  Board  of  Directors  of  the 
American  Association  of  Retired  Persons.  On  behalf  of  the  associa- 
tion's more  than  24  ^lillion  persons,  I  would  like  to  outline  some  of 
the  trends  in  aging  in  America  and  share  with  you  some  of  our  rec- 
ommendations in  regard  to  the  reauthorization  of  the  Older  Ameri 
cans  Act. 

In  order  to  foster  maximum  independence,  the  mission  of  the  act 
has  been  to  provide  a  range  of  services  to  those  older  people  with 
the  greatest  economic  and  social  need.  Everyone  Is  aware  of  the 
rapid  growth  in  the  Nation  s  older  population,  by  1980,  the  number 
of  persons  over  55  had  increased  by  141  percent,  and  those  65  and 
over  by  183  percent.  By  the  year  of  2035,  one  in  every  five  will  be 
65  year&  of  age  and  over.  As  the  older  population  has  increased 
there  has  been  a  substantial  shift  in  the  sex  and  racial  composi- 
tion. Older  women  now  outnumber  men  three  to  two,  by  1990,  11.3 
million  women  65  and  older  will  be  single  and  living  alone.  That's 
compared  to  8  million  today.  Although  older  minorities  will  contin* 
ue  to  comprise  a  smaller  group  in  absolute  numbers  than  older 
whites,  their  numbers  are  increa  *ng  at  a  faster  rate. 

Major  changes  in  public  policy  are  essential  to  cope  with  these 
trendb  in  aging.  Today  there  aij  about  20  persons  65  years  and 
older  for  every  100  persons  of  working  age.  After  baby  boomers 
turn  65  around  the  year  2030,  however,  this  ratio  is  expected  to 
double.  Such  changes  will  have  a  significant  impact  on  the  provi- 
sion of  adequate  housing,  health,  social  ser\ices,  employment,  and 
social  security  since  there  will  bu  fbwer  workers  to  support  publicly 
funded  programs  for  older  persons. 

The  Older  Americans  program  can  respond  to  the  needs  of  this 
changing  older  population  by  focusing  on  health  and  long  term 
care,  employment  opportunities  and  incjme  maintenance,  housing, 
and  coordinated  social  services  that  assLl  older  persons  in  coping 
with  their  independent  living  needs.  This  means  that  the  act 
should  continue  to  target  special  populations  while  providing  suffi 
cient  flexibility  to  State  and  local  agencies  to  meet  local  needs. 

The  following  are  some  of  the  specific  recommendations  that  di 
rectly  affect  the  most  vulnerable  aad  disadvantaged  elderly  per- 
sons. 
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AARP  believes  that  needed  improvements  in  the  act  would  facili- 
tate better  service  to  all  the  Nation's  elderly  population.  AARP 
strongly  believes  that  the  l^islation  should  be  extended  for  at 
least  3  years,  and  that  the  aging  agenda  should  be  ele\ated  within 
HHS  by  having  the  Commissioner  report  directly  the  Secretary 
rather  than  to  the  Office  of  the  Secretary. 

To  maximize  the  benefits  derived  from  each  AAA  dollar,  AAA*s 
shoiild  be  required  to  reaffirm  their  commitment  to  a  coordination/ 
'^«'*^i^tation/advocacy  role.  L  also  seem5  appropriate  that  AAA  s 
should  b^  involved  in  cancer  care  management  only  as  a  part  of  a 
carefully  controlled  demonstration  that  includes  a  broad  array  of 
othe.  nonprofit  entities  besides  AAA  s.  AARP  opposes  consolidat- 
ing funding  for  OAA  programs  with  funde  for  other  programs 
within  the  Office  of  Human  Development  Services.  T^ie  Association 
believes  that  the  current  allocation  formula  has  served  its  useful- 
ness. A  more  effective  allocation  formula  should  be  phased  in  over 
the  length  of  the  next  reauthorization  of  the  act. 

AARP  continues  to  support  a  policy  of  voluntary  contributions 
for  service.  We  recommend  that  no  broad  for-fee  service  plan  be 
adopted  prior  to  a  carefully  monitored  demonstration  where  the 
impact  on  minorities  and  low  income  elderly  populations  can  be  as- 
certained. 

The  Association  urges  stronger  statutory  language  to  promote 
Jiinority  participation.  Minorities  should  be  based  on  their  need, 
and  I  emphasize  need  rather  than  their  proportion  of  the  total  pop- 
ulation. 

The  Commission  should  be  given  the  discretion  to  withhold  some 
reasonable  sum  f  om  the  State  where  it  consisteiitly  fails  to  meet 
modest  goals  in  the  State  plans  on  service  to  elderly  minorities. 

AARP  believes  that  legal  services  for  older  persons  should  be  ie- 
authorized  as  a  priority  service  with  at  least  6  percent  of  the  funds 
appropriated  under  title  III-B  being  expended  for  each  priority 
service. 

The  association  recommends  a  number  o2  chr  Jiges  to  strengthen 
the  ombudsm'*n*s  direct  roles  in  consumer  protection.  They  are  de- 
tailed in  the  fall  text  of  our  testimony.  However,  AARP  opposes  an 
extension  of  ombudsman  authority  into  honr.e  health  care  services 
at  this  tip. J. 

Mr.  Chairman,  because  of  time  constraints  I  would  like  to  refer 
the  committee  to  our  recommendat'jns.  These  range  from  redesign 
nation  of  planning  and  service  aret^  to  gerontology  centers,  title  V 
and  interagency  coordinations  witn  those  of  the  act. 

In  conclusion,  AARP  urges  prompt  reauthorization  of  the  Older 
Americans  Act.  Our  suggested  changes  to  the  act  and  its  adminis- 
tration require  little  statutory  change  but  greatly  improve  services 
for  all  other  Americans,  older  Americans  as  well. 

The  elderly  of  our  Nation  deserve  our  most  careful  attention 
this  important  legislation.  Larry  White  of  our  staff  is  here  to  assist 
me  on  questions  later  on,  Mr.  Chairman. 

[The  prepared  statement  of  Eugene  Lehrmann  follows:] 
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TESTIMDNY  OF  THE  AMERICAN  ASSOaATION  OT  RETIRED  PERSONS 
RKARDING  RBAUOHORIZ ATION  OF  THE  OLDER  AMERICANS  ACT 
PRESaiS-ED  BY  JOHN  DENNING 

Good  afternoon  Kr»  Chainaanr  Keobere  o£  the  Coroiaitteer  ladies  and 
gentlaaen* 

I  am  Eugene  I,  L^nnannr  Member  of  the  Board  of  Directors  of  the 
American  Association  of  Retired  Persons*    On  behalf  of  the 
Association's  more  than  24  million  meabets  I  would  like  to  outlin* 
scae  trends  in  aging  in  Americar  and  share  with  you  some  of  our 
recommendations  regarding  reauthorization  of  the  Older  Americans  Act* 

For  over  twenty  years,  the  Older  Americans  Act  has  served  as  the 
sole  federal  social  and  community  service  statute  designed  exclu.  Ively 
for  older  persons*    In  order  to  foster  maximum  Independence,  the 
mission  of  the  Act  has  been  to  provide  a  rangfe  of  services  to  those 
o?der  persons  with  the  greatest  economic  and  social  need*    As  Congress 
dtetiberates  the  many  Issues  of  reauthorization  under  the  Act,  it  is 
important  for  the  aging  community  and  policy  makers  to  consider  ; 
demographic  and  social  trends  in  aging*    Otjis  will  allow  us  to  frame 
our  policy  recommendations  not  just  around  immediate  needs,  but  also 
the  needs  of  older  persons  in  the  future* 

Size  and  nrowth  of  the  older  Population 

Everyone  is  aware  of  the  rapid  growt:.  in  the  nation's  older 
population.    What  is  startling  about  the  aging  trend  today  is  the 
rapid  pace*    in  the  last  two  decades  alone,  the  65  and  over  ^pulation 
grew  by  54  percent  while  the  under  65  population  increased  by  only  24 
percent,    in  1940  there  were  just  over  20  million  persons  55  years  of 
age  or  older  and  about  9  million  over  age  of  65*    By  1980,  the  number 
of  persons  55  and  over  increased  by  141  percent  and  those  65  and  over 
by  183  percent* 

Increases  in  these  two  p  pulations  pale  when  compared  to 
increases  in  the  oldest  e^;     oups,  those  75  and  over*    The  number  of 
persons  75  and  over  has  incre^  -ed  by  more  than  275  percent  between 
1940  and  1980*    This  trend  is  i  xpected  to  continue  into  the  nex. 
century*    By  the  year  2035  every  fifth  American  will  be  65  years  of 
age  and  over* 

As  the  older  population  has  increased,  there  has  been  a 
substantial  shift  in  its  sex  and  racial  composition*    Since  .'940, 
women  55  and  over  conatitute  a  greater  proportion  of  the  older 
population*    'The  survival  rate  for  women  at  tge  65  is  30  percent 
greater  than  men  of  the  same  &q^*    As  a  resu]  b,  older  women  now 
outnumber  men  three  to  two*    Census  projecticns  indicate  that  by  1990 
there  will  be  11*3  million  women  65  and  older  who  will  be  single  and 
living  alone,  compared  to  approximately  8  million  today*  These 
changes  will  have  a  great  impact  on  the  demand  for  income  supports, 
social  services,  and  health  care* 
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The  increase  in  the  number  of  older  minorities  has  also 
contributed  to  the  significant  growth  it.  the  older  population.  The 
number  of  older  peisons  who  are  members  of  mxi:ority  gr^^ups  has 
increased  faster  than  the  number  of  older  white  pv.rsons.    By  the  year 
2025,  the  portion  of  older  persons  who  are  minorities  is  projected  to 
increase  75  percent  compared  to  a  62  percent  increase  for  the  white 
population.    Older  minorities,  however,  will  continue  to  comprise  a 
smaller  group  in  absolute  numbers  than  older  wYites. 

Major  changes  in  public  policy  will  be  essential  to  coping  with 
tinx  effects  of  the  changing  numbers  in  different  age  groups. 
Presently,  there  are  about  twenty  persons  65  years  and  over  for  every 
hundred  persons  of  working  age.    After  baby^boomers  turn  6^  around  the 
year  2030,  however,  this  ratio  is  expected  to  double.    Su^h  varix^tions 
in  the  dependency  ratio  will  have  a  significant  impact  Cii  the 
provision  of  adequate  housing,  health  and  social  services,  employment, 
and  social  security  due  to  the  decline  in  the  number  of  workers  to 
support  such  publicly-funded  programs  for  older  persons. 

The  Older  Americans  Act  program  can  respond  to  the  needs  of  r.nis 
changing  older  population  In  a  variety  of  ways: 

o    Health  and  Long  Term  Care 

As  the  incidence  of  frailty,  disability.  And  chronic  illness 
increases  in  a  growing  older  population,  the  OAA  can  play  an  important 
role  in  the  development  of  a  comprehensive  coordinated  syste  i  of 
health  and  long  term  care  services.    While  roost  older  persons  are 
somewhat  healthy  and  active  in  their  early  retirement  years,  health 
and  mobility  decline  with  age.     Important  issues  for  the  future  will 
have  to  focus  on  health  service  needs  and  cost  containment,  including 
services  designed  to  help  older  persons  function  within  their  own 
homes. 

The  problems  associated  with  rising  health  care  costs  will 
continue  perhaps  b,}yond  this  century.    As  this  occurs,  we  need  to 
pay  equal  attention  to  access  and  quality  of  health  and  medical  cro. 

o    Income  Maintenance 

The  provision  of  adequate  income  for  older  Americans  is  one  of 
our  greatest  challenges.    An  adequately  funded  and  expanded  Title  V 
program  is  essential  to  meet  the  employment  needs  of  older  Americans. 
While  there  is  a  growing  perception  that  the  economic  status  of 
older  persons  has  improved  significantly,  when  the  cash  income  of  the 
elderly  is  «*ompared  to  that  of  the  young  working  population,  there 
remains  a  substantial  discrepancy.    While  the  proportion  of  elderly 
poor  has  dropped  by  two'^thirds  since  '.959,  our  future  concern  must 
focus  on  how  lo  meet  the  public  cost^*  of  income  maintenance  for  older 
persons  given  the  increased  older  population,  expanded  longevity,  and 
inflation*     In  order  to  stretch  limited  resources  we  must  continue  to 
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focus  on  building  public  and  pcivate  pcograro  atructucea  that  mcroaae 
rotireaont  income  opportunitleaf  particularly  those  aerving  oldoc 
persona  \tit\\  lowe*"  iiiconea, 

o  Housing 

Pow  issues  will  bo  nore  important  to  the  future  well-being  of 
older  people  than  their  living  envirunraents*    Adequate  supportive 
service  prograas  under  the  Oldec  Americans  Act  such  as  homemaKecr 
friendly  visitorr  and  chore  services  are  essential  to  prevent 
premature  institutionalization  of  many  oldec  persotis.    Expanding  and 
strengthening  such  services  will  be  eaaential  to  a  propecly  designed 
housing  policy  in  the  future  and  may  contribute  in  saving  public 
cosources  oxponded  on  older  pecsons.    Current  demographic  pcojectlons 
indicate  that  the  numbec  of  households  headed  by  older  persons  is 
steadily  increasing.    More  than  one-fifth  of  all  U.S.    households  are 
headed  by  persons  65  and  over  and  this  figure  will  rise  by  33  percent 
in  1995.    As  the  proportion  of  oldet  persons  increases i  particularly 
the  frail  elderlyr  the  dominant  issue  will  be  how  can  we  design  and 
implement  interventions  to  assist  oldec  persons  in  coping  with  theic 
housing  and  independent  living  needs, 

o    Social  Services 

Much  of  our  success  in  meeting  the  future  needs  of  our  older 
population  will  lie  in  our  ability  and  willingness  to  stren^  hen 
provisions  under  the  Older  Americans  Act.    As  funding  for  social 
service  programs  declines  in  the  face  of  increasin(i  domandf  the  O^dec 
Americans  fict,  as  the  focal  point  for  federal  assistance  to  older 
porsonsr  becomes  even  more  critical.    The  present  ayatem  is  plagued  by 
f ragmentationr  duplicationi  and  ineffective  coordir:.^Aon  efforts  at 
all  levels.    Increasing  life  expectancy  will  have  major  implications 
fSr  the  way  we  must  revamp  our  human  service  delivery  systems. 
Coordination  will  be  critical  if  wo  are  to  adequately  address  the 
needs  of  older  persons  in  extremely  varied  circumstances  and  with 
varying  levels  of  need.    This  means  that  the  Act  should  continue  to 
target  services  *  ^  special  populations  while  providing  sufficient 
flexibility  to  state  and  local  agencies  to  meet  ]ocal  needs. 

The  following  ace  some  o£  our  specific  recomff^endationa  that 
directly  affect  the  most  vulnoc  .ol  i  and    Isadvantaged  eldecly  persons. 
AARP  believes  these  needed  improver.ents  in  the  Aci  would  facilitate 
better  service  to  all  of  the  nation's  elderly  population. 

Extension  of  the  Older  Americana  Act  and  Heightened  Visibility  of 
the  Administration  on  Aging 

AARP  strongly  believes  that  the  legislation  should  be  «,;itended 
for  at  least  three  years.    This  would  enable  service  providers  and 
others  to  make  long-range  plans  and  to  chact  their  activities  more 
effectively,    Horeveri  it  would  still  allow  appcopciate  congcessional 
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conunittees  to  perform  oversight  responsibilities.    Also,  because  many 
programs  have  operated  with  no  increased  fundi or  cuts,  AARP  will 
continue  to  advocate  adequate  funding  for  all  programs  under  tne  Act, 
especially  those  targeted  to  vulnerable  populations.    This  could  be 
achieved  through  authorization  of  such  sums  as  necessary. 

The  Older  Americans  Act  and  subsequent  amendments  make  clear  that 
Congress  intended  the  Administration  on  Aging  (AoA)  to  be  a  highly 
visible  and  strong  advocate  for  the  aged.     However,  AoA  is  currently  a 
subunit  along  with  several  other  agencies  (such  as  the  Administration 
on  Children,  Youth,  and  Families  or  the  Administration  on 
Developmental  Disabilities ) #  within  the  Office  of  Human  Development 
Services  at  the  Department  of  He^lch  and  Human  Services  (HHS). 

The  net  impact  is  that  AoA  has  not  fulfilled  its  intended  role 
because  of  its  lower  status  in  the  HHS  organizational  structure.  We 
strongly  believe  that  the  aging  agenda  should  be  elevated  within  HHS 
by  having  the  Commissioner  report  directly  to  the  Secretary  rather 
than  to  the  Office  of  the  Secretary. 

Advocacy,  Coordination,  Facilitation,  and  Care  Management  Roles 
of  ArCfa  Agencies  on  Aging  (AAAs). 

Th;  role  ot  Area  Agencies  on  Aging  (AAAs)  as  service  providers 
by  contrast  to  t^olr  role  as  facilitators/coordinators  and  advocates 
IS  a  major  concern  of  the  Association.    Congress  recognized  when  the 
law  was  enacted  that  there  would  always  be  insufficient  funds  under 
the  OAA  to  serve  all  eligible  elderly  persons.     In  order  to  maximize 
the  benefit  derived  from  each  OAA  dollar,  AAAs  should  be  required  to 
reaffirm  their  commitment  to  a  coordination/facilitation/advocacy 
role.     The  current  requirement  to  Justify  direct  provision  of  services 
to  older  persons  in  the  state  plan  needs  stronger  emphasis,  and  more 
attention  needs  to  be  placed  on  coordination,  facilitation  and 
referral.    Although  there  may  be  a  need  in  some  situations  for  AAAs  to 
assume  the  role  of  service  providers,  use  of  OAA  funds  for  service 
delivery  shsjuld  not  take  priority  over  the  ability  of  AAAs  to  perform 
the  coordination  mandate        the  Act. 

AAA  involvement  in  case  or  care  management  should  be  considered 
only  in  the  context  of  the  above  comments  and  recommendations. 
Additionally,  it  should  be  noted  that  ir.  situations  where  the  AAAs 
become  the  direct  deliverers  of  service,  there  is  great  potential  for 
conflict  of  interest  between  their  marketplace  provider  role  and  their 
statutory  role  to  facilitate,  monitor,  and  advocate. 

In  light  of  these  concerns,  it  seems  appropriate  that  AAAc  be 
involved  in  case  or  care  management  only  as  part  of  a  carefully 
controlled  demonstration  that  includes  a  broad  array  of  other 
non-profit  entities  besides  AAAs.    The  exception  would  be  where  othec 
providers  (private  and  non-profit)  are  not  responding  to  the  need  for 
services. 
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The  denonstcation  sites  dhould  be  selected  on  a  competitive 
basis.    Each  demonstration  applicant  should  submit  a  plan  for 
activities  and  intended  outcome.    Periodic  evalucvtion  of  plan 
implementation  and  outcomes  would  be  required.    Demonstration  costs 
dhould  not  exceed  a  specified  reasonable  aicount. 

Opposition  to  Consolidation  of  Funding  for  OAA  Programs 

AARP  opposes  consolidating  funding  for  OAA  programs  with  funds 
for  other  programs  within  the  Office  of  Human  Development  Services. 
Further,  the  Association  opposes  consolidating  funds  of  different 
programs  under  the  same  Titles  within  the  Older  Americans  Act.  For 
example,  we  favor  separate  authorizations  for  (1)  supportive  services 
and  senior  centers,  (2)  congregate  meals,  and  (3)  home-delivered 
meals.    We  fully  recognize  that  a  single  authorization  would  make  it 
easier  for  state  and  local  offices  on  aging  to  submit  funding  plans. 
It  would  also  provide  great  flexibility  for  offices  on  aging. 
However,  these  "administrative  convenience"    arguicents  are  outweighed 
by  other  considerations.    First,  separate  authorizations  for 
supportive  services,  congregate  meals,  and  home*-delivered  meals 
enable  these  programs  to  maintain  greater  visibility.    This,  in  turn, 
has  produced  more  realistic  appropriations,  especially  for  the 
nutrition  program* 

Second,  there  is  already  flexibility  to  shift  funds  under  Title 
ZZZ.     For  example,  30  percent  of  the  funding  for  the  nutrition  program 
for  the  elderly  can  be  transferred  to  supportive  services  and  seniv^r 
centers,  and  vice  versa.    Moreover,  up  to  15  percent  of  the  nutrition 
appropriations  can  now  be  shifted  between  congregate  meals  and 
hone-delivered  meals.    AoA  approval  is  required  if  a  larger  percentage 
is  needeu.     Zn  fact,  there  has  already  been  a  significant  transfer  of 
Title  ZZZ  funds. 

Third,  consolidation  of  OAA  progra.   funds  with  other  OHDS  monies 
or  consolidation  of  program  funds  under  the  Act  Itself  makes  services 
to  older  persons  more  vulnerable  to  a  block  grant.    This  would 
certainly  mean  less  funding  to  services  for  older  Americans,  and 
especially  aged  minorities.    For  example,  before  elimination,  only  a 
tiny  fraction  of  revenue  sharing  funds  were  used  for  services  for  the 
elderly.    In  addition,  block-granting  is  usually  a  prelude  to  program 
cuts.    With  ever  increasing  numbers  of  older  persons,  cuts  could  not 
be  more  ill-timed. 

Redes iqnation  of  Planning  &  Service  Areas 

Zn  order  to  avoid  jurisdictional  disputes  and  possible  service 
disruptions,  AARP  questions  the  advisability  of  any  proposal  to  expand 
the  authority  of  AoA  and  the  states  to  redesignate  planning  and 
service  areas.    Ample  authority  already  exists  to  change  planning 
and  service  area  boundaries  when  necessary. 
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Opposition  to  Raising  the  Age  for  Allocation  of  Funds  Without 
Taking  into  Account  the  Needs  of  Special  Populations 

An  allotment  formula  is  used  in  computing  the  amoint  of  federa « 
money  each  state  will  receive  under  the  OAA.    Any  proposal  to  raise 
the  population  threshold  for  allotment  of  funds  under  Section  303  fcom 
aae  60  to  age  70  should  take  into  account  the  service  needs  oZ  special 
populations  (such  as  rainoritiesr  frail  elderly  personsr  and  the  rural 
elderly  poor)  who  do  not  meet  the  arbitrary  age  threshold  tor  t«ie 
allocation  of  funds.  A  formula  change  which  targets  additional  funds 
to  states  with  higher  concentrations  of  persons  over  70  as  proposed  by 
the  Adroinistrationr  nay  be  justified  because  of  the  increased  costs  ^n 
serving  this  group.    However r  the  Administration's  proposal,  unless 
modified,  yfould  set  a  dangeirous  precedent  for  ignoring  the  real 
health,  nutritional,  and  social  needs  of  those  in  their  sixties  who 
are  presently  served.    Not  only  does  this  create  an  inconsistency  by 
having  a  formula  based  on  70  when  the  program  serves  persons  at  age 
60,  It  ignores  the  special  needs  of  minorities  who  depend  more  upon 
services  to  the  elderly  between  ages  60  and  70  and  statistically  do 
not  have  a  70-year  life  expectancy.    Although  those  minorities 
reaching  age  70  typically  live  as  long  as  the  general  population, 
inadequate  health  and  other  factors  in  earlier  years  contribute  to 
lower  life    xpectancies.    Our  concern  should  focus  not  only  on  those 
who  manage  to  survive  to  age  70,  but  to  assure  that  as  many  as 
possible  live  as  long  as  possible.    Indeed,  need  for  service  should  be 
the  factor  weighted  roost  heavily  in  any  effort  to  revise  the 
allocatiou  formula. 

The  Association  believes  that  the  current  formula  for  allocation 
has  served  its  usefulness  and  we  should  begin  exploring  new 
alternatives  that  reflect  future  realities  of  aging.    A  more  effective 
allocation  formula  would  weigh  four  criteria.    Highest  weight  would  be 
assigned  to  economic  need,  followed  by  social  need  (minority  and  age 
754-),  then  rural,  and  finally  those  over  age  60.    Such  a  formula 
should  be  phased  in  over  the  length  of  the  next  reauthorization  of 
the  Act  and  should  include  a  ho^d  harmless  clause  for  funding  to 
states.    This  would  ensure  that  no  state  suffers  cuts  but  redirects 
any  new  funds  to  &reas  of  need.    Intra-state  allocations  should  also 
reflect  this  formula  change. 

Finally,  35  states  would  lose  money  under  the  aqe  70  based 
formula  until  1991  when  most  are  expected  to  approach  or  slightly 
exceed  current  funding  levels.    Given  the  demand,  our  emphasis  should 
be  tc  reve«.se  this  .legative  association  between  funding  ana  growing 
need. 

Fee-For-Service  Under  the  Older  Americans  Act 

The  proposal  that  states  and  AAA's  be  given  the  option  to  set 
sliding  scale  fees  for  service  raises  concern  about  the  following: 

(1)     voluntary  contributions  or  mandatory  payment  for  services; 
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(2)  payment  basod  on  income;  and 

(3)  adequacy  of  current  cost  sharing  contributions  mechanisms. 

AARP  has  traditionally  supported  voluntary  contributions 
emphasizing  non-aggrecsive  solicitation  of  contributions  from  those 
who  could  afford  to  pay.    State  and  area  agencies  believe  that  a 
sliding  scale  fee  would  permit  coordinating  OAA  program  services  with 
other  services  that  are  means-tested  in  some  way.    There  would  be  no 
fee  for  referrals,  outreach,  advocacy  and  Ombudsman  services.    What  is 
not  clear  is  which  services  (e.g.,  health,  transportation,  homeraakec, 
legal,  meals,  chore  on  companion)  would  be  subject  to  contributions 
and  how  the  rates  would  be  set.    There  should  be  protected  groups  that 
would  be  exempt  from  fees  such  as  those  with  incomes  less  than  125%  of 
the  poverty  standard.    Unfortunately,  some  evidence  suggests  that 
declining  participation  by  minority  and  low  income  populations  results 
from  a  perception  that  a  voluntary  contribution  is  actually  a  charge 
for  service. 

AARP  continues  to  sutsport  a  policy  of  voluntary  contributions  for 
service.    Vfe  recommend  th^w  no  broad  f ee-'f or-service  plan  be  adopted 
prior  to  a  carefully  monitored  demonstration  where  the  impact  on 
minorities  and  low  income  elderly  populations  can  be  ascertained.  In 
such  a  broad,  multi-state  demonstration,  emphasis  should  be  placed 
upon  non-aggressive  solicitations,  self-reporting  of  income,  and  po 
direct  or  indirect  coercion.    Solicitations  for  contributions  should 
occur  after  the  service  is  rendered,  and  consideration  should  be  given 
to  exempting  the  contributions  requirement  altogether  for  legal 
services.    Even  then  there  should  be  uniformity  among  the  states  as  to 
which  services  are  exempt  from  contribution,  although  states  should 
have  the  option  to  charge  a  fee  for  nonexempt  services.    Only  after  we 
have  devised  ways  to  ensure  fair  fees  that  do  not  deter  those  most  m 
need  should  the  policy  be  expanded  to  a  national  one. 

Minority  Partic:.pation  under  the  OAA 

Due  to  the  dramatic  decrease  in  minority  participation  rates  in 
OAA  programs,  the  Association  urges  that  stronger  statutory  language 
should  be  incorporated  In  Title  III  to  promote  increased  participation 
by  aged  minorities  in  services  programs.    Older  minorities  receive 
about  18  percent  of  services  under  Title  III  of  the  Act.    But  their 
participation  rate  is  nearly  twice  ti*at  level  in  the  Title  V  Senior 
Community  Service  Employment  Program  (SCSEP).     In  fact,  minorities 
constitute  about  40  percent  of  all  Title  V  enrollees.  Minority 
participation  rates  under  Title  III  have  declined  every  year  except 
one  from  FY  1980  to  FY  1985. 

Findings  of  the  ?982  Minority  Elderly  Services  Report  by  the  U.S. 
Civil  Rights  Commission  concluded  that  while  older  minorities 
participated  to  some  extent  in  all  Title  III  programs,  there  were  some 
services  where  minorities  were  consistently  absent.    Minority  persons 
often  felt  that  OAA  programs  were  not  responsive  to  their  needs  and 
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priorities;  meals  were  not  culturally  appropriate;  non-English 
publications  were  seldom  available;  and  there  was  insufficient 
publicity  about  OAA  programs  and  referral  services.    Outreach  to 
minority  older  persotis  by  AAAs  was  poor,  and  minorities  were  absent  or 
excluded  from  the  service  delivery  planning  process  on  local  advisory 
councils.    A  final  reason  for  lower  minority  participation  was  the 
failure  of  state  offices  on  aging  to  monitor  the 
civil  rights  corr^liance  of  local  offices  on  aging.  The  Commission 
report  noted  underrepresentation  of  minority  contractors  under  Title 
III  and  low  status  for  minorities  working  in  AAAs* 

AAKP  believes  that  the  OAA  should  require  state  plans  to  include 
reasonable  assessments  of  aging  minority  needs.    Moreover,  they  should 
be  served  on  the  basis  of  their  need  for  service  rather  vhan  their 
proportion  of  the  overall  population*    State  Units  on  Aging  and  AAAs 
should  engage  in  appropriate  outreach  efforts  to  include  liaison  with 
community  organizations  concerned  with  the  needs  of  minority  elderly 
persons*    Additionally,  the  Association  urges  that  the  OAA  should 
require  federal,  state,  and  local  offices  on  aging  to  take  affirmative 
steps  to  promote  opportunities  for  minority  employment,  training,  and 
contracts*    The  aging  services  network,  we  firmly  believe,  will  be 
more  effective  in  responding  to  t.ie  special  problems  and  challenges 
confronting  older  minorities  if  nore  minorities  are  employed  in 
decis ion-making  positions  and  as  secvice  providers*    ^;ore  bilinqual 
personnel  shojld  be  hired  to  serve  linited-English-Sijeaking  older 
persons. 

Documentation  of  efforts  to  serve  olQc**  r^ir.orities  should  also  be 
required.     The  Commissioner  should  be  given  the  discretion  to  withhold 
some  reasonable  sum  from  the  state  where  it  consistently  fails  to  meet 
modest  goals  outlined  in  the  state  plans  on  service  to  elderly 
minorities*    The  Commissioner  would  then  contract  for  services  to 
targeted  minorities  or  authorize  the  state  to  contract  for  such 
services. 

Finally,  it  is  essential  to  encourage  more  minorities  to  enter 
the  field  of  aging  because  there  is  a  dearth  of  adequately  trained 
minority  professionals  and  para-professionals  in  gerontology* 

Legal  Services  Under  the  Older  Americans  Act 

Older  persons  not  only  have  the  same  legal  service  requirements 
as  most  other  Americans,  but  also  have  additional  need  for  legal 
services  due  to  their  unique  health,  income,  and  social  status.  Older 
people  are  often  dependent  upon  services  provided  by  large  government 
bureaucracies  using  complex  and  often  changing  regulations, 
guidelines,  and  procedures.    Affordable,  competent  legal  assistance  is 
critical  to  their  ability  to  obtain  basic  necessities  such  as  health 
care,  in-home  support  services,  protective  services,  or  other 
benefits.     Legal  problems  of  elderly  persons  may  also  relate  to 
discrimination  in  the  workplace,  a  landlord-tenant  controversy,  or 
other  disputes  which  may  require  judicial  intervention* 
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AARP  believes  that  legal  services  for  older  persons  should  be 
reauthorized  as  a  priority  sarvic^  under  the  Older  Americans  Act. 
Because  many  AAAs  provide  little  or  no  legal  services  to  older 
persons,  the  law  should  be  amended  to  require  at  least  6  percent  of 
the  funds  appropriated  under  Title  III  (B)  to  planning  and  service 
areas  be  expended  for  each  priority  service.    The  establishment  of  at 
least  6  percent  of  Title  III  (B)  money  would  restore  iegal  services 
funding  to  its  FY  1980  level.     However,  maintenance  of  effort  language 
is  necesseiry  for  progri^as  currently  spending  more  than  6  percent.  It 
should  be  clear  that  6  percent  is  not  to  be  interpreted  as  u  ceiling. 

The  Congress  should  also  authorize  a  private  right  of  action  for 
procedural  violations  of  the  Act.    This  private  right  of  action  should 
extend  to  both  servic;^  providers  as  well  as  program  beneficiaries. 

Under  the  current  law,  violations  of  the  Act  canr.ot  be  redressed 
in  court  since  the  coarts  have  held  that  there  is  no  implied  cause 
of  action  or  standing  for  affected  parties,    without  the  ability  to 
sue  in  court,  an  oldar  person  has  no  effective  redress  when,  for 
exanple,  an  area  agency  illegally  charges  for  meals  under  the  Titlo 
III  nutrition  progran,  or  fails  to  provide  legal  assistance  within  its 
planning  and  service  area.    Similarly,  without  standing  in  court,  a 
legal  services  provider  cannot  sue  a  state  for  its  failure  to  provide 
an  administrative  hearing  in  a  situation  where  a  local  area  agency  had 
failed  to  provide  legal  assistance  in  its  jurisdiction. 

AARP  further  recommends  authorization  of  a  study  to  determine 
compliance  with  priority  service  requirements.    The  Secretary  of  the 
Department  of  Health  and  Human  Services  must  enforce  the  Act  with 
regard  to  priority  services.     In  1975,  Congress  authorized  a  study  to 
examine  the  effectiveness  of  prioritizing  services  under  the  Act.  The 
study  revealed  that  prioritization  did  focus  more  money  upon  access, 
sjpport,  and  legal  services,  but  that  legal  services  remained  least 
favored  among  the  three  programs. 

The  Association  supports  Reauthorization  and  funding  of  Section 
424  of  the  Act  which  authorizes  national  legal  services  support  and 
demonstration  projects  operated  by  national  non-profit  legal 
assistance  organizations.    AARP  further  recommends  a  separate 
authorization  of  $1  million  for  the  the  work  of  national  legal 
assistance  organizations  mentioned  in  424  (a)(1)  of  the  Act.    Also  the 
scope  of  424  (a)(1)  services  should  be  expanded  to  serve  legal 
assistance  providers  as  well  as  state  and  area  agencies. 

National  Legal  Services  support  centers  (such  as  the  National 
Senior  Citizens  Law  Center)  provide  training,  support,  and  backup 
to  lawyers  who  represent  older  clients.    Assistance  ranges  from  case 
consultation  and  legal  advice  to  the  development  of  training  materials 
and  programs  for  lawyers  and  paralegals. 
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Better  Coordination  of  Services  to  Native  Americans  and  Indians 

AARP  recommends  that  older  N'li.ive  Americans  sh  .uld  also  be  served 
under  Title  III  when  such  services  are  not  duplicated  under  Title  VI. 
It  is  vital  for  older  Indians  and  other  Native  Americans  to  receive 
servicefl  under  the  Act  through  whatever  mechanisms  'nost  efficiently 
meet  their  legitimate  needs.    Any  view  that  Title  VI,  because  it  is 
tacgeted  exclusively  to  Indians,  should  be  the  solo  source  of  service 
to  elderly  Native  Americans  ovrtrlooks  the  needs  of  those  off 
reservations  who  cannot  be  reached  by  tribal  services.    This  proposal 
would  also  eliminate  inequities  resulting  from  overlap  and 
administrative  con^plication?  between  Titles  III  and  VI  unc^-r  the  Act. 

Strengthening  the  Oiibudsman  Program; 

Ombudsmen  play  c. itical  roles  as  consumer  advocates  for  the 
nation's  1.5  million  nursing  home  residents.    Although  there  are 
ombudsman  programs  in  every  jtate  and  territory,  their  effectiveness 
varies  widely.    AARP  believes  that  increased  federal  funding  ^nd 
stronger  federal  leadership  is  necessary  to  ensure  the  efficacy  of 
this  important  program. 

A  number  of  changes  are  necessary  to  strengthen  ombudsmen's 
direct  roles  in  consumer  protection.    Not  only  state  ombudsmen  but 
their  designees,  such  as  local  and  volunteer  ombudsmen,  should  be 
granted  24  hour  access  to  nursing  home  and  board  and  care  facilities. 
With  the  approval  of  *he  resident  or  his/her  ropresentative ,  they 
would  have  the  same  access  to  residents  and  tneir  records.  Reprisals 
against  residents  or  employees  who  file  complaints  should  be  sttictly 
prohibited.    Further^  legal  representation  should  be  authorized  for 
ombudsman  programs  and  for  ombudsmen  whw  are  the  subject  of  legal 
action  as  a  result  of  "good  faith"  effort  to  do  their  jobs.  The 
federal  government  also  needs  to  provide  strong  support  for  the 
establishment  of  ombudsman  training  and  technical  assistance  programs 
at  state  and  substate  levels. 

In  addition  to  aiding  individual  residents,  ombudsmen  can  be 
important  conduits  of  information  to  regulatory  agencies  and  to  public 
officials*    Mechanisms  should  be  developed  to  ensure  that  state 
licensing  and  certification  agencies  (and  where  appropriate,  PRCs) 
consider  data  on  problems  of  quality  identified  by  ombudsmen,  'iney 
would  also  share  «#ith  ombudsmen  such  information. 

The  Older  Americans  Act  makes  ombudsmen  responsible  for  advising 
public  officials  on  the  effects  of  laws  and  regulations  on  nursing 
home  residents.    This  responsibility,  however,  can  be  interpreted  as 
conflicting  with  0MB  circulaL  A-122  which  prohibits  federally  funded 
programs  from  lobbying.    Ombudsmen,  including  substate  ombudsmen, 
should  be  exempted  from  the  anti-lobbying  provisions  of  this  circular. 

AARP  opposes  an  extension  of  ombudsman  authority  into  home  health 
care  services  at  this  time.    O'nbudsmen  have  indicated  that  they  do  not 
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have  the  resources  to  underta.ve  an  effective  monitoring  and  a«jvocacy 
role  in  this  area.    An  extension  of  ombudsman  authority  into  home  care 
would  jeopardize  current  work  in  nursing  homes,  as  well  as  the 
expansion  into  board  and  care  facilities  that  was  authorized  in  1981 
but  remains  almost  entirely  unfulfilled. 

Finally,  a  study  on  mechanisms  to  ensure  the  quality  of  care  in 
nursing  Howe,  board  and  care,  and  home  health  settings  should  be 
undertaken.     It  should  include,  but  not  be  limited  to,  representatives 
of  consumers,  providers    the  Congress,  HCFA,  the  Administration  on 
Aging,  and  the  AAAs.    The  study  should  include  an  analysis  of  quality 
control  methods  used  in  similar  settings,  i.e.,  those  used  with  the 
mentally  retarded/developmentally  disabled. 

Specialized  Long  Term  Care  Research,  Education,  and  Training 


Our  nation  needs  co  build  a  much  stronger  base  for  research, 
education  and  training  on  community-based  long-term  care.    As  a  step 
in  that  direction,  AARP  supports  the  authorization  of  funding  under 
Title  IV  f  J  up  to  10  such  specialized  centers.    The  centers  would  be 
funded  on  a  competitive  basis  for  5  year  intervals.    Centers  would  be 
evaluated  yearly.    Reapplication  would  be  encouraged  where  evaluations 
show  effective,  innovative,  and  efficient  operation.    This  would 
prevent  costly  and  harmful  service  interruptions  while  assuring  that 
effective  performance  is  recognized.    We  envision  at  least  the 
following  criteria  in  the  implementation  process; 

A.  Applicants  would  include  such  entities  as  institutions  of 
higher  education,  public  agencies  such  as  State  Offices  on  Aging 
and  AAA's,  and  non-profit  organizations. 

B.  The  centers  would  be  focused  topically,  not  b:*  region,  to 
support  the  develo^^ment  of  cortipr«»hensivo,  coordinated  community- 
based  service  systems  and  service  delivery  methods  (including 
family  support),  to  provide  training  and  technical 
assistance  in  such  methods,  to  support  community  education  on 
long  term  care,  to  engage  in  research,  education  and  training 

in  close  collaboration  with  community  agencies  including, 
but  not  limited  to,  agencies  funded  under  the  Older  Americans 
Act.    Center  activity  should  focus  on  services  designed  to 
support  alternatives  to  institutionalized  living  and  the 
assessment  of  need,  the  development  and  coordination  of  plans 
of  care,  linkage  among  institutional  (including  hospital)  and 
non-institutional  providers,  and  family  support. 

C.  Center  activities  should  emphasize  interdisciplinary  and 
intergenerational  approaches  to  service  delivery  and  training  and 
should  include  projects  addressing  the  needs  of  special 
populations,  including  but  not  limited  to  the  indigent,  the 
oldest  old,  persons  with  Alzlheimer *s  disease  and  related 
disorders,  the  disabled  persons,  minorities,  and  rural  elders. 
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Coordination  of  OAA  with  Programs  for  the  Disabled  and  American 
Veterans 

The  elderly  population  Is  extremely  diverse  and  has  problems  that 
are  addressed  by  a  broad  array  of  federal  and  state  agencies  and 
programs.     Frequently  programs  and  agency  administrators  fall  to 
maximize  their  effort  on  behalf  of  their  client  population  due  to  lack 
of  coordination.    Two  such  areas  of  Insufficient  coordination  on 
behalf  of  older  persons  by  the  aging  network  are  veterans  and  the 
disabled.     The  Association  supports  coordination  of  services  between 
programs  under  the  Older  Americans  Act  and  progtams  serving  veterans 
and  disabled  persons.    AARP  recomends  that  the  Act  be  amended  to 
reflect  this  clarification  of  the  law. 

Coordination  should  be  encouraged  between  the  asking  network  and 
the  disability  network  generally,  and  should  not  be  limited  merely  to 
coordination  with  the  developmental  disabilities  network.    The  term 
"developmentally  disabled"  refers  to  mental  and  communications 
disorders  whose  onset  occurs  prior  to  adulthood*    Therefore,  those 
persons  whose  disabilities  occur  late  In  life  would  be  excluded  from 
the  "developmentally  disabled"  population.    We  recommend,  therefore, 
that  language  authorizing  coordination  of  services  should  be  broad 
enough  to  include  all  disabled  persons,  regardless  of  when  their 
disabilities  occurred* 

In  light  of  limited  funds  under  the  OAA,  we  recommend  that 
coordination  of  services  be  permissive  and  not  mandatory  at  this  t^me. 
Since  no  one  Is  sure  exactly  how  many  otherwise  eligible  disabled 
persons  would  require  services  under  the  OAA,  we  recommend  thai, 
coordination  be  authorized  Initially  on  a  discretionary  basis. 
Similarly,  more  coordination  of  programs  by  AoA  and  those  provided  foe 
veterans  should  be  encouraged. 

Concerns  About  Title  V 

Currently,  sponsors  under  Title  V  (Community  Services  Employment 
for  Older  Americans)  have  a  13.5  percent  administrative  cap.    This  cap 
Is  unreasonably  low  given  the  high  cost  of  placing  senior  workers  In 
unsubsldlzed  jobs*    Among  National  Sponsors,  unsubsldlzed  placements 
Is  directly  correlated  with  administrative  cost.    AARP  believes  that 
reinstating  the  15  percent  administrative  cap  would  Increase  the 
number  of  elderly  peisons  placed  in  unsubsldlzjd  employment.     It  would 
also  help  to  ensure  that  national  contractors  expand  job  development 
activities*    As  a  national  sponsor,  AARP  has  recently  placed  45.5 
percent  of  its  enrollees  In  unsubsldlzed  jobs.    This  was  by  far  the 
best  performance,  among  national  sponsors.    However,  the  lower  cap  may 
jeopardize  this  placement  record  by  forcing  consolldat^^on  of  projects 
and  curtailment  of  job  development  acltvltles.    This  could  result  In 
loss  of  employment  opportunities  for  present  and  potential  enrollees. 

Another  major  concern  of  the  Association  about  Title  V  is  the 
Inadequate  level  of  service  to  Native  Americans.    Although  Title  V 
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targets  low  income  and  minority  populations,  older  Native  Americans 
continue  to  be  the  least  served  population  both  in  terms  of  numbers 
and  level  of  need*    The  National  Indian  Council  on  Aging  cites  a 
poverty  rate  exceeding  60  percent  for  older  Indiana.  The 
Administration  on  Aging  and  the  Department  of  Labor  should  be  directed 
to  make  a  determination  of  how  to  best  meet  the  employment  and 
training  needs  of  older  Native  Americans  in  a  comprehensive  strategy. 
Since  certain  minority  groups  are  repre«iented  by  at  lea?t  one  national 
sponsor  under  the  Act,  serious  considsratlon  shouJld  be  given  to 
directing  proportionate  increases  in  Title  V  funulng  to  the  creation 
of  a  national  sponsor  for  Native  Americans. 

1991  White  House  Conference  on  Aging 

In  order  to  focus  attention  on  major  issues  of  importance  to 
older  persons,  the  1991  White  House  Conference  on  Aging  should 
emphasize  a  unifying  theme.    This  will  enable  policy  makers,  the  aging 
community,  and  the  public  to  better  assess  the  present  status  of  older 
Americans  and  to  propose  comprehensive  solutions  for  the  future.  AARP 
endorses  the  theme  "Maintaining  Independence"  for  the  1991  Conference. 
It  would  address  six  areast    economic  security;  long  term  carei 
opportunities  for  a  longer  workllfe;  affordable  health  carei  community 
building  with  intergenerational  resources;  and  those  left  behind  who 
are  the  most  vulnerable  populations. 

Conclusion 

As  the  aging  population  grows,  greater  demands  are  placed  on  the 
social  service  system.    Therefore,  an  aging  network  that  responds 
effectively  to  the  needs  of  older  persons  is  vital.     Improved  access 
to  existing  programs  under  Title  III  of  the  Act;  expanded 
responsibilities  of  the  state  ombudsmen  in  protecting  our  older 
citizens  in  their  living  environments;  improved  legal  services;  bettec 
research,  training,  and  demonstrations  in  the  field  of  aging;  ^nd  more 
fiscally  responsible  coordination  and  administration  of  pzograms 
serving  the  elderly  should  be  the  priorities  of  reauthorization. 

AARP  urates  prompt  reauthorization  of  the  Older  Americans  Act. 
Our  suggested  changes  to  the  Act  £tnd  its  administration,  although 
requiring  little  statutory  change,  will  help  to  greatly  improve 
services  for  all  older  Americans.    The  elderly  of  our  nation  deserve 
our  roost  careful  attention  to  this  important  legislation. 
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TESTIHONV  ON  BEHALF  OF  THE  AMERICAN  ASSOCIATION  OF  RETIRED  PERSONS 
REGARDING  REAUTHORIZATION  OF  THE  OCDER  AKERICAHS  ACT 
PRESENTED  BV  EUGENE  I*  LEHRKANN 

EXECUTIVE  SUHKARV 

The  Association  strongly  supports  the  Older  Americans  Act  (OA:vj  . 
It  should  contincs  to  target  services  to  special  populations  i  hile 
providing  sufficient  flexibility  to  state  and  local  agencies  to  meet 
local  needs* 

AARP  believes  the  legislation  should  be  extended  for  at  least 
three  yearsr  and  authorized  at  such  subs  as  necessary*  The 
*  Commissioner  should  repoirt  directly  to  the  Secretary  rather  than  to 
the  Office  of  the  Secretary* 

ScQetines  AAAs  have  to  assuae  the  role  ojf  service  providers,  but 
use  of  OAA  funds  for  service  delivery  should  not  take  priority  over 
the  coordination  mandate  of  u.e  Act*    AAAs  should  be  involved  in  case 
or  care  management  only  as  part  of  a  carefully  controlled  : 
demonstration  that  includes  a  broad  array  of  other  non-profit  entities 
besides  AAAs* 

AARP  opposes  consolidating  funding  for  OAA  progrens  vith  funds 
for  other  progr&ms  within  the  Office  of  Human  Developnent  Services* 
Furtherr  the  Association  oppses  consolidating  funds  of  different 
programs  under  the  same  Title  within  the  Older  Americans  Act* 

Any  proposal  to  raise  the  population  threshold  for  allotment  of 
funds  under  Section  303  from  age  60  to  70  should  take  into  account  the 
service  needs  of  such  under  70  groups  as  older  minorities,  frail 
elderly  persons,  and  the  rural  poor*    The  Association  also  urges  that 
stronger  language  should  be  incorporated  in  Title  III  to  promote 
increased  participation  by  aged  minorities* 

Legal  services  for  older  persons  should  be  reauthorized  as  a 
priority  service  under  the  Older  Americans  Act  vith  a  requirement  that 
at  least  6%  of  Title  III  (B)  money  be  spent  on  each  priority  service* 
Congress  should  also  authorize  a  private  right  of  action  for 
procedural  violations  of  the  Act,  a  study  to  determine  compliance  with 
priority  service  requirements,  and  ceauthorize  Section  424  of  the  Act* 

The  Association  recommends  that  no  national  fee^f or^eerv ice  plan 
be  adopted  prior  to  a  carefully  monitored  demonstration  being 
inplcmented  and  evaluated  to  determine  impact  on  the  nef^est  o^der 
populations* 

^service  to  older  Indians  under  Title  III  should  be  more 
accessible*    Similarly  the  Administration  on  Aging  and  the  Labor 
Department  should  devise  a  more  effective  strategy  for  meeting  the 
enormous  employment  needs  of  older  Native  Americans* 
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Itie  increased  nutaber  of  individuals  receiving  institutional  cace 
nocesoitates  an  expansion  of  the  lole  of  the  Oabudcnan  to  poroit  rooce 
effective  nonitoring  and  advocacy  on  bthalf  of  oldet  persons*  aarp 
opposes  an  extension  of  Osoudsaan  authority  into  hocae  health  care 
services  at  this  time*    However,  the  Association  does  endorse 
authorization  of  specialized  centers  for  long  tern  care  research, 
education,  and  training* 

AARP  suppoits  reinstatesaent  of  the  15%  adbinlstrative  cap  for 
national  sponsors  of  Title  V  senior  coployment  progians  to  encourage 
job  developraent.  Increase  unsubsidized  placenents,  and  prevent 
ternination  of  prograa  enrollees* 

The  Association  also  supports  statutory  changes  that  encourage 
coordination  of  the  Older  Americans  Act  programs  with  programs 
adainistered  by  other  agencies,  especially  programs  for  the  disabled 
and  American  veterans* 

The  Association  furUter  recommends  that  a  1991  White  House 
conference  on  Aging  be  held  with  a  single  unifying  theme  to  focus; 
attention  on  the  mote  critical  issues  of  aging  trends  In  America* 
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Mr.  KiLD2E.  Thank  you  very  much,  Mr.  Lehrmann. 
Mr.  Donald  F.  Reilly. 

STATEMENT  OF  DONALD  F.  REILi^Y,  SENIOR  VICE  PRESIDENT, 
THE  NATIONAL  COUNCIL  ON  AGING,  INC. 

Mr.  Reilly.  Mr.  Chairmem,  our  full  statement  is  submitted  for 
the  record  also. 

First,  we  recommend  the  reauthorization  for  4  years,  which  rec- 
ognizes both  the  growth  in  population  of  the  elderly,  and  also  pro- 
jections of  inflation. 

Next,  we'd  like  to  address  some  serious  concerni  that  NCOA  has 
with  regard  to  title  HI.  I  think  the  best  way  to  get  to  those  con 
cerns  is  to  quickly  sketch  in  the  evolution  of  title  IIL 

The  enactment  of  the  Older  Americans  Act  in  1965  was  a  timely 
response  to  the  emerging  needs  of  the  first  sizable  number  of  re- 
tired persons  in  our  history  and  the  growth  in  numbers  of  the  older 
population.  We  knew  little  in  1965  about  the  life  changes  that  ac- 
company retirement  from  the  work  force,  we  knew  less  about  the 
pof  ^ntial  of  this  new  group  for  volunteer  service  and  community 
service  employment.  Social  isolation  was  a  newly  discovered  phe- 
nomenon. The  frail  elderly  were  not  yet  :dentified  as  a  growing 
subgroup  of  the  older  population,  but  it  was  already  clear  that 
older  persons  as  a  group  had  significant  needs  for  services  and  op- 
portunities and  that  this  population  and  its  needs  would  continue 
to  grow. 

During  the  22-year  period  since  enactment,  older  persons  have 
grown  rapidly  in  total  number.  During  this  period  the  Older  ^Vmer- 
icans  Act  and  the  programs  operated  thr.^ugh  its  funding  h^ve  con- 
tinaed  to  evolve.  Originally  under  title  III,  State  Agencies  on  Aging 
maJe  seed  money  grants  to  senior  centers  and  othe**  community 
service  agencies  for  the  start  up  and  expansion  of  community  serv- 
ices. The  act  was  amended  to  have  Area  Agencies  on  Aging  desig- 
nated by  State  agencies.  The  role  of  each  area  agency  is  to  provide 
leadership  to  all  organizations  which  serve,  or  should  serve,  the 
needs  of  older  persons,  and  to  fund  selected  service  providers 
towrrd  development  of  "comprehensive  and  coordinated  service 
systems  to  serve  al^  older  individuals"  within  its  multicounty, 
county,  or  city  planning  and  service  area. 

The  act  was  subsequently  further  amended  to  have  area  ag  .ncies 
"designate,  where  feasible,  a  focal  poinL  for  comprehensive  service 
delivery  in  each  community,  giving  special  consideration  to  desig 
nating  multipurpose  senior  center?  as  such  focal  points.** 

Provisions  for  the  development  long-term  care,  ombudsman, 
and  legal  services  were  also  added. 

The  1984  reauthorization  added  further  area  plan  requirements 
to  "facilitate  the  coordination  of  community  based  long  term  care 
services  designed  to  retain  individuals  in  their  homes  and  designed 
to  emphasize  the  development  of  client-centered  case  management 
as  a  component  of  such  services.'* 

We  believe  that  each  of  these  elements  contributes  to  the  com- 
prehensive service  delivery  system  needed  in  each  community.  The 
consistent  intent  of  these  incremental  amendments  has  been  to  in- 
crease  the  accessibility  of  services  to  older  persons  who  need  them 
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and  to  reduce  fragmentation  of  services  in  order  to  assure  that 
service  delivery  is  coordinated  to  meet  the  specific  needs  of  the  in- 
dividual older  person. 

The  Nationfii  Network  on  Aging  has  responded  to  this  intent.  It 
is  made  up  of  57  State  agencies,  670  area  agencies,  over  10,000 
senior  centers,  and  approximately  8,500  other  service  provider 
agencies,  augmented  by  approximately  87,000  volunteers  in  nation 
al  voluntary  agencies.  Its  primary  focus  has  been  on  preventing  de- 
pendency  by  combatting  social  isolation  and  loneliness,  providing 
social  services,  and  providing  opportunities  for  older  persons  to 
remain  active  in  their  communities.  This  focus  is  expanding  to  in- 
clude services  to  the  rapidly  growing  number  of  frail  older  persons 
in  their  communities.  The  change  had  begun  prior  to  1984,  but  the 
pace  has  been  accelerated  by  the  1984  amendments.  State  concerns 
about  rapidly  rising  Medicaid  costs  which  lead  to  State  targeting 
initiatives  for  title  IE,  and  the  g'^neral  lack  of  program  funds  to 
serve  the  seriously  impaired  who  are  not  residents  of  nursing 
homes. 

The  service  needs  of  severely  impaired  older  persons  frequently 
require  a  mix  of  health  care  and  social  services.  These  services  are 
much  more  labor  intensive,  which  raises  the  cost,  whether  in  group 
settings  or  in  the  home.  When  delivered  in  the  home,  the  one-on- 
one  nature  of  these  services  further  raises  the  cost.  As  the  network 
moves  into  this  area  in  a  period  of  rare  funding  increases,  serious 
issues  arise  that  could  change  the  basic  nature  of  the  Cider  Ameri 
cans  Act  in  undesirable  directions. 

The  first  problem  with  the  increasing  number  of  impaired  older 
persons  in  our  communities,  their  families,  and  the  title  HI  net- 
work ar.  confronted  by  is  the  lack  of  a  national  policy  on  long-term 
care.  By  default.  Medicare  has  become  the  major  funder  of  institu- 
tional long-term  care.  It  was  not  designed  for  that  role.  Neither 
Medicare  nor  Medicaid  is  designed  to  be  a  major  funder  of  commu- 
nity long-term  care,  whether  in-home  or  community-based  congre- 
gate services.  Thus,  other  than  out-of-pocket  costs  by  impaired 
older  persons  or  their  families,  the  services  are  paid  for  by  an  un- 
stable combination  of  Medicaid,  Medicaid  waivers  in  States  which 
have  such  waivers,  the  title  XX  social  services  block  grant,  title  III 
of  tiie  Older  Americans  Act,  and  State  and  local  funds.  The  combi- 
nation  varies  from  State  to  State  and  community  to  community. 

The  need  for  in-home  and  community-based  long-term  care  and 
services  is  growing  rapidly.  The  natural  growth  resulting  from  the 
increasing  numbers  of  the  ''old  old"  is  being  accelerated  by  the 
"sicker-and-quicker"  hospital  discharges  resulting  from  the  Medi- 
care prospective  payment  system. 

As  the  States  search  for  more  money  to  meet  these  needs,  the 
Older  Americans  Act  title  III-B  funds  are  a  tempting  target  be- 
cause they  are  flexible'  and  have  low  State  and  low  matching  re- 
quirements. These  pressures  have  resulted  in  an  increasing 
number  of  State  and  local  targeting  initiatives  which  tend  to  re- 
strict title  LU-B  services  to  the  frail  elderly.  Some  proposed  amend- 
ments to  the  act  would  move  in  the  same  direction. 

We  disagree  with  this  movement  because  it  will  incrementally 
turn  title  III-B  into  a  health  care-oriented  community  long-term 
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care  adjunct  to  Medicare  and  Medicaid,  with  funding  completely 
iradequate  to  the  role. 

We  believe  that  the  answer  to  the  need  for  health-oritnted  com 
munity  long-term  care  systems  is  to  be  found  in  propossds  such  as 
H.R.  65,  introduced  by  Congressman  Pepper.  It  would  create  a 
Medicare  Part  C,  funded  by  a  tax,  to  pay  for  these  necessary  serv- 
ices. Tifiis  approach  would  provide  a  guaranteed  funding  base,  make 
community  long-term  care  an  entitlement  for  those  who  need  it, 
and  avoid  means  testing. 

If  legislation  of  this  type  cannot  be  enacted  this  year,  then  we 
favor  interim  measures  to  generate  substantial  additional  funds, 
such  as  liberali2dng  the  current  Medicare  home  health  regulations 
and  policies  and  maJdng  the  Medicaid  section  2176  waiver  provi 
sions  available  *^  all  States. 

The  title  HI  program  has  made  a  substantial  investment  in  the 
development  of  service  delivery  systems  providing  congregate,  pre- 
ventive, and  supportive  services  in  communities  across  the  Nation. 
Information  and  referral,  counselling,  health  screening  and  educa 
tion,  legal  and  financial  counselling,  home  repair,  special  transpor 
tation,  congr^ate  meals,  group  activities,  support  groups,  and  vol 
unteer  prcjec*^  which  serve  others  can  Iielp  maintain  independence 
and  prevent  or  delay  a  future  need  by  many  older  persons  for  in- 
home  services,  adult  day  care,  or  institutional  long-term  care. 

^nior  centers  and  other  agencies  providing  these  services  should 
remain  an  integral  part  of  the  title  IH  continuum  of  services  or  we 
will  weaken  the  service  continuum  at  one  end  while  attempting  to 
strengthen  it  at  the  other  end. 

We  also  oppose  any  increase  in  the  age  range  covered  by  the 
Older  Americans  Act  since  it  would  be  another  move  to  reduce  pre- 
ventive services. 

It  is  in  the  area  of  in-home  services  and  congregate  programs  for 
the  frail  where  social  services  and  health  serviceb  come  together  in 
blends  which  are  still  evolving.  Adult  day  care  is  a  rapidly  increas- 
ing service  which  provides  social  day  care  for  impaired  older  per- 
sons. Some  agencies  specialize  in  providing  day  care  for  older  per- 
sons whose  impairments  require  periodic  health  or  health  related 
services.  This  type  of  service  is  usually  called  "day  health  care." 
Public  policy  has  not  yet  clearly  addressed  the  appropriate  funding 
sources  for  each  type  and  the  line  of  demarcation  Between  them. 

Some  older  persons  confined  to  their  homes  can  be  maintained 
by  home-delivered  meals,  friendly  visiting,  telephone  reassurance, 
and  chore  services.  Some  also  need  homemaker  services.  Others 
also  need  home  health  aid,  others  need  more  intensive  medical 
seivices.  How  Medicare,  Medicaid  and  title  III  funding  should  come 
together  in  this  area  is  not  resolved  and  is  a  major  problem  in 
terms  of  the  use  of  title  O-B  funding. 

The  National  Association  of  Area  Agencies  on  Aging  reports  that 
its  member  agencies  are  already  spending  a  disproportionate  per 
centage  of  their  funds  on  services  for  the  frail  home-bound  person. 
We  believe  that  this  reauthorization  of  the  act  should  make  it  clear 
that  title  HI  funding  for  in-home  and  adult  day  care  should  be  lim- 
ited to  those  services  currently  nonreimbursable  through  Medicare, 
such  as  long-term  assistance  with  personal  care,  bomemaking, 
shopping,  and  so  forth,  so  that  a  balance  should  be  maintained  be- 
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tween  preventive  and  maintenance  services,  and  that  a  new  fund- 
ing source  is  needed  for  medically  oriented  community  long-term 
care. 

^  Another  issue  is  related.  The  flat  funding  in  recent  years  while 
the  oix  uf  the  older  population  has  been  growing  and  the  number 
of  severely  impaired  persons  in  the  community  has  been  increasing 
has  generated  proposals  for  authority  to  impose  mandatory  sliding 
scale  fees  for  service. 

The  philosophy  of  the  Older  Americans  Act  from  the  beginning 
has  been  that  no  means  test  would  be  imposed,  though  voluntary 
contributions  could  be  sought.  This  important  principle  should  be 
retained.  The  introduction  of  complex  bureaucratic  rules  and  pro- 
cedures to  set  fees  by  income  level  would  be  a  major  stsp  into 
means  testing  and  a  di  version  of  limited  service  dollars  into  admin 
istration. 

The  third  issue  is  that  the  general  cutbacks  and  capping  of  do- 
mestic programs  have  caused  some  groups  who  advocate  for  special 
populations  to  consider  seeking  special  funding  set  asides  within 
the  Older  Americans  Act. 

The  system-building  role  of  State  and  area  agencies  includes 
reaching  out  horizontally  to  other  service  systems,  such  as  mental 
health,  developmental  disability,  and  the  blind.  It  also  includes  as- 
suring that  the  needs  of  older  persons  are  considered  in  the  devel 
opment— all  older  persons,  that  is—are  considered  in  the  develop- 
ment of  area  service  plans.  However,  the  title  III-B  funding  is  too 
limited  to  mtke  special  set-asides  a  feasible  pattern.  This  does  not 
conform  to  the  principle  of  local  funding  flexibility. 

We  also  have  several  specific  recommendations  for  title  III  con- 
tent. We  recommend  that  section  306(AX2)  be  revised  to  describe 
each  of  the  categories  of  services  that  make  up  the  comprehensive 
and  coordinated  service  delivery  system,  anid  cungreosional  intent 
that  each  receive  an  appropriate  share  of  HI-B  funding.  This  would 
clear  up  the  ambiguity  in  the  current  language  as  to  congressional 
intent  for  continuing  support  for  community  preventive  services. 

We  endorse  the  recommende*^*on  of  the  National  Governors  Asso- 
ciation for  a  wellness  initiative.  They  recommended  funding  under 
title  VII,  but  it  could  be  done  under  title  III  or  VII. 

We  support  the  proposed  part  D  for  title  III  contained  in  your 
bill,  Mr.  Chairman.  We  recommend  that  it  be  broadened  beyond  in- 
home  services  to  adult  day  care  and  related  services  because  they 
provide  similar  services  in  a  lower  cost  congregate  setting.  Not 
either/or,  but  both. 

We  recommend  that  the  subcommittee  report  instruct  AOA  to 
provide  leadership  toward  implementation  of  section  306(AX3),  the 
designation  of  a  community  focal  point  for  service  delivery  in  each 
community,  with  special  consideration  to  multipurpose  senior  cen 
ters.  Without  the  establishment  of  a  local  partnership  of  the  State 
and  area  agency  in  each  community,  the  coordination  of  service  to 
the  older  individual  will  remain  a  problem. 

We  recommend  that  adult  day  care  be  added  to  section  321,  the 
list  of  optional  services. 

We  recommend  that  advocacy  for  the  elderly  by  service  providers 
be  protected  from  0MB  Circular  A-122  and  IRS  restrictions. 
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We  recommend  that  the  role  of  the  long  term  care  ombudsman 
be  extended  to  in-home  services  and  adult  day  care,  ^nd  that  the 
Administration  on  Aging  be  directed  to  fund  demonstration 
projects  to  test  the  most  effective  ways  to  carry  out  this  role. 

In  title  IV  we  see  a  need  for  standards  to  be  developed  since  the 
community  service  network  is  still  maturing  and  evolving,  and  we 
recommend  that  the  committee  instruct  AOA  to  support  the  devel 
opment  of  standards  for  service,  quality,  and  management  of  the 
network,  and  that  they  also  be  directed  to  fund  demonstration 
projects  and  ways  to  increase  minority  participation  in  the  title  III 
programs. 

In  title  V,  as  Mr.  Hutton  has  said,  the  Community  Service  Em- 
ployment Program  continues  to  be  successful.  Every  assessment 
has  found  it  to  be  effective,  efficient  and  socially  productive.  We  be- 
lieve that  the  program  should  remain  as  it  is  and  be  better  funded, 
but  the  program  is  threatened  by  a  provision  inserted  in  1984 
which  reduced  the  administrative  allowance  for  operating  the  pro- 
gram from  15  percent  to  13.5  percent  on  July  1,  1986,  and  will 
reduce  it  to  12  percent  as  of  July  1987. 

We  eliminated  staff  positions,  and  the  61  local  agencies  who  are 
subgrantees  squeezed  on  their  budgets  to  get  down  to  that  level. 
We  have  been  told  by  many  of  these  agencies  that  they  will  have  to 
consider  withdrawing  from  the  program  if  the  reduction  to  12  per- 
cent  takes  ^ace  because  they  have  no  additional  local  funds  to 
draw  upon.  The  most  likely  to  withdraw  are  small  agencies  in  the 
less-populated  areas.  This  would  require  us  to  consolidate  projects 
for  more  economical  operation  so  that  we  could  monitor  them  with 
less  staff.  This  would,  in  turn,  displace  older  persons  from  the  pro- 
gram. Meanwhile,  the  administrative  allowance  for  the  Job  Train 
ing  Partnership  Act  remains  at  15  percent. 

We  recommend  that  the  administrative  cap  be  retained  at  13.5 
percent  by  deletion  of  the  next  scheduled  cut,  and  that  the  waiver 
provision  be  retained. 

We  also  oppose  the  proposal  for  the  title  V  plan  to  be  signed  by 
the  Governor  for  each  State.  NCOA  has  excellent  working  relation- 
ships with  every  State  unit  on  aging  and  sees  no  need  for  addition- 
al procedures. 

In  title  VI,  clearly  older  Native  Americans  have  special  prob- 
lems, and  I  think  that  one  of  those  problems  can  be  addressed  by 
thb  committee  by  making  it  clear  that  an  Indian  who  receives  a 
service  under  title  VI  should  not  be  precluded  from  receiving  other 
services  under  title  III.  The  title  VI  funding  is  so  thin  that  to  make 
that  the  sole  provider,  it  seems  to  me,  is  extremely  restrictive. 

We  also  support  a  series  of  amendments  which  will  be  proposed 
by  the  National  Indian  Council  on  Aging. 

On  title  VII,  as  I  stated  previously,  the  National  Governors  Asso- 
ciation has  recommended  an  initiative  ^ii  the  promotion  of  well 
ness  as  a  parallel  to  their  suggested  initiative  on  in  home  services. 
We  agree  that  the  congregate  programs  of  health  screening,  health 
education  and  exercise  can  often  prevent  or  delay  physical  impair 
ment.  S  Aor  Centers  are  becoming  increasingly  active  as  wellness 
centers,  ^id  we  recommend  that  the  subcommittee  report  stress  its 
strong  support  for  funding  these  services  under  title  III  or  title  VII 
or  both. 
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Thank  you,  Mr.  Chairman. 

[The  prepared  statement  of  Donald  Reilly  follows:] 
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Nr.  Chairmaf),  the  National  Council  on  the  Aging,  Inc.  Is  pleased  to 
present  our  cooxnents  on,  and  reconxnendatlons  for,  the  reauthorization  of  the 
Older  Americans  Act.    Hy  name  Is  Donald  F.  Rellly.    I  an  the  NCOA  Senior  Vice 
President.    Prior  to  joining  NCOA  In  1979,  I  was  the  Deputy  Commissioner  of 
the  U.  S.  Administration  on  Aging  for  seven  years.    In  that  role,  and  In 
previous  positions,  I  was  Involved  In  developing  most  of  the  provisions  of  the 
current  Act,  Including  the  drafting  of  the  sections  which  mandate  the 
establlshnent  of  the  area  agencies  on  aging. 

The  National  Council  on  the  Aging  includes  as  membership  units,  the 
National  Institute  of  Senior  Centers,  National  Institute  on  Adult  Daycare, 
National  Institute  on  Community-based  Long-term  Care,  National  Institute  of 
Senior  Housing,  National  Association  of  Older  Worker  Employment  Services, 
National  Voluntary  Organizations  for  Independent  living  for  the  Aging,  and  the 
National  Center  on  Rural  Aging.   We  represent  a  very  broad  coalition  of 
organizations,  agencies  and  Individuals  concerned  about  meeting  the  needs  of 
older  persons. 


The  enactment  of  the  Older  Americans  Act  of  1965  was  a  timely  response 
to  the  emerging  needs  of  the  first  sizeable  number  of  retired  persons  In  our 
history  and  the  growth  In  numbers  of  the  older  population.    We  knew  little  In 
1965  about  the  life  changes  that  accompariy  retirement  from  the  work  force.  Ke 
knew  less  about  the  potential  of  this  new  group  for  volunteer  service  and 
community  service  employment.    Social  isolation  was  a  newly  discovered 
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phenomenon.   The  frail  elderly  were  not  yet  identified  as  a  growing  subgroup 
of  the  older  population.   But  it  was  already  clear  that  older  persons,  as  a 
groupp  had  significant  needs  for  services  and  opportunities,  and  that  this 
population  and  its  needs,  would  continue  to  grow. 

During  the  22-year  period  since  enactment,  older  persons  have  grown 
rapidly  in  total  number*    In  ig65  there  were  18.4  million  persons  over  the  age 
of  $S  constituting  g.5X  of  the  total  population.   The  number  increased  to 
28.6  million  in  ig85,  12%  of  the  population.    It  is  projected  to  rise  to  39 
million  in  the  year  2010,  13.8X;  and  to  65  million  in  2030»  21. 2X,  as  the 
baby-booci  generation  becomes  senior  citizens.   The  age  profile  has  also  been 
changing  as  increasing  numbers  live  into  their  80* s  and  90' s.   The  population 
age  80  and  over  was  1  million  in  1965,  0.6t  of  the  total  population.   It  is 
projected  to  rise  to  8.6  million,  2. 5X,  by  2030.   This  old-old  group  is  more 
likely  to  have  severe  and  multiple  impairments,  which  put  them  at  higher  risk 
of  needing  in-home  and  community-based  services  and  of  having  to  enter  a 
nursing  hers. 

During  this  period,  the  Older  Americans  Act  and  the  programs  operated 
through  its  funding  have  continued  to  evolve.   Originally,  under  Title  III, 
state  agencies  on  aging  made  seed  rcney  grants  to  senior  centers  and  other 
community  service  agencies  for  the  start-up  and  expansion  of  services.   The  Act 
was  amended  to  have  area  agencies  on  aging  designated  by  the  state  agencies. 
The  role  of  each  area  agency  is  to  provide  leadership  to  all  organizations 
which  serve,  or  should  serve,  the  needs  of  older  persons,  and  to  fund  selected 
service  providers  toward  development  of  a  "comprehensive  and  coordinated 
service  system  to  serve  older  individuals"  within  its  mul ti -county ,  county  or 
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city  planning  and  service  area.   The  Act       subsequent <v  further  amended  to 
have  area  agencies  "designate,  Mhere  feasible,  a  focal  point  for  comprehend Ive 
service  delivery  In  each  contnunlty,  giving  special  consideration  to 
designating  multi-purpose  senior  centers  as  such  focal  point/  TrovUlois  for 
the  development  of  long-term  care  ocnbudsmen  and  l-^gal  services  were  also 
added.   The  1984  reauthorization  added  further  area  plan  requlreants;   ".  .  . 
facilitate  the  coordination  of  connunlty-based  long-term  care  service^ 
designed  to  retain  Individuals  In  their  homes  ...  and  designed  to  eniph<«s1ze 
the  development  of  client-centered  case  management  es  a  component  of  such 
services;  .  •  .  work  to  ensure  cofltnunlty  awareness  of  and  Involvement  In 
addressing  the  needs  of  residents  of  long-term  care  facilities;  ...  and 
assess  the  unmet  needs  for  services  of  abused,  neglected  and  exploited  older 
persons." 

The  periodic  chanc>es  In  Title  III  have  responded  to  Increasing  lilfor- 
matlon  about  the  needs  and  problem^  of  older  persons  Identified  by  senior  cen- 
ters and  other  community-level  Title  III  service  providers.  Title  V  Senior 
Community  Service  Employment  programs,  state  and  area  advisory  committees, 
public  hearings  on  state  and  area  plans,  national  aging  organizations  and 
Title  IV  research  and  demonstration  projects.   The  consistent  Intent  of  these 
Incremental  amendments  has  been  to  Increase  the  accessibility  of  services  to 
older  persons  wno  need  them,  and  to  reduce  fragmentation  of  services  In  order 
to  assure  that  service  delivery  Is  coordinated  to  meet  the  specific  needs  of 
the  Individual  older  person. 
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A  Rational  network  on  aging  has  emerged  to  respond  to  this  intent.  It 
is  made  up  of  57  state  agencies  on  aging,  670  area  agencies,  over  10,000  senior 
centers,  and  approximately  8,500  other  service  provider  agencies,  augmented  by 
approxlwately  87,000  volunteers,  and  national  voluntary  agencies.    Its  primary 
focus  has  been  on  preventing  dependency  by  combatting  social  i^v^ation  and 
loneliness,  providing  social  services,  and  providing  opportunities  for  older 
persons  to  remain  active  in  their  communities.   This  focus  is  expanding  to 
include  services  to  the  rapidly  grovfing  number  of  frail  older  persons  in  their 
cocrxinities.   This  change  had  begun  prior  to  1984,  but  the  pace  has  been 
accelerated  by  the  1984  amendments,  state  concerns  about  rapidly  rising 
Medicaid  costs,  which  lead  to  state  targeting  initiatives  by  Title  III,  and  a 
general  lack  of  program  funds  to  serve  the  seriously  impaired  *rfio  are  not 
residents  of  nursing  homes. 

The  service  needs  of  severely  impaired  older  persons  frequently  require 
a  mix  of  health  care  and  social  services.   These  services  are  Ruch  rore  labor- 
intensive,  which  raises  the  cost,  whether  in  group  settings  or  in  the  home. 
When  delivered  In  the  home,  the  one-on-one  nature  of  these  services  further 
raises  the  cost.  As  the  network  moves  into  this  area  in  a  period  of  rare 
funding  increases,  several  serious  issues  arise  that  could  change  the  basic 
nature  of  the  Older  Americans  Act  in  undesirable  directions. 

The  first  problem  that  the  increasing  number  of  impaired  older  persons 
In  our  communities,  their  families,  and  the  Title  III  network  are  confronted 
by  is  the  lack  of  a  national  policy  on  long-term  care.   By  default,  Kedlcald 
has  become  the  major  funder  of  institutional  long-term  care.    It  was  not 
designed  for  that  role.  Neither  Merficare  nor  Medicaid  is  designed  to  be  a 
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wajor  Tunder  of  co»wiunitjr  long-term  care,  whether  in-home  or  community-based 
congregate  services.  Thus,  other  than  out-of-pocket  costs  by  impaired  older 
persons  or  their  families,  the  services  are  paid  for  by  an  unstable  combination 
of  Medicaid,   Medicaid  waivers  in  states  which  have  such  waivers,  the  Title  XX 
Social  Services  Block  Grant,  Title  III  of  the  Older  Americans  Act,  and  state 
and  local  funds.  The  combination  varies  froa  state  to  state,  and  community  to 
cummunity. 

The  need  for  in^home  and  community-based  long-term  care  services  is 
growing  rapidly.  The  natural  growth  resulting  from  the  increased  numbers  of 
the  old-old  is  being  accelerated  by  the  "sicker-and-quicker"  hospital 
discharges  resulting  from  the  Medicare  prospective  payment  system.  As  the 
states  search  for  more  money  to  meet  these  needs,  the  Older  K-^ricans  Act 
Title  ni-B  funds  are  a  tempting  target  because  they  are  flexible  and  have  low 
state  and  local  matching  requirements.   These  pressures  have  resulted  in  an 
increasing  number  of  state  and  local  targeting  initiatives  which  tend  to 
restrict  Title  III-B  services  to  the  frail  elderly.   Some  proposed  amendments 
to  the  Act  would  move  in  the  same  direction.   We  disagree  with  this  novement 
because  it  will  incrementally  turn  Title  III-B  info  a  health-care  oriented 
community  long-term  care  adjunct  to  Medicare  and  Medicaid,  with  funding 
coei^letely  inadequate  to  the  role. 

He  believe  that  the  answer  to  the  need  fcr  a  health-oriented  community 
long-teri  care  system  is  to  be  found  in  proposals  such  as  H.R.  65,  introduced 
by  Congressnan  Pepper.    It  would  create  a  Medicare  Part  C,  funded  by  a  tax,  to 
pay  for  these  necessary  services.  This  approach  would  provide  a  guaranteed 


ERIC 


404 


-  6 

funding  bt%t,  wake  conmunity  long-tern  care  an  entitlement  for  those  who  need 
ft,  and  avoid  means  testing.    If  legislation  of  this  type  cannot  be  enacted 
this  year,  then  we  favor  interim  measures  to  generate  substantial  additional 
funds,  such  as  liberalizing  the  current  Kedicare  home  health  regulations  and 
policies,  and  making  the  Medicaid  Section  2176  waiver  provi  ions  available  to 
all  states* 

The  Title  III  progran  has  made  a  substantial  investment  In  the  develop- 
ment of  service  delivery  systcns  providing  congregate  preventive  and  supportive 
services  in  communities  across  the  nation*    Information  and  referral,  counseling, 
health  screening  and  education,  legal  and  financial  counseling,  home  repair, 
special  transportation,  congregate  meals,  group  activities,  suppc-t  groups, 
and  volunteer  projects  can  help  maintain  independence  and  prevent  or  delay  a 
future  need  by  many  older  persons  for  in-home  services,  adult  daycare,  or 
1nstitut*onal  long-term  care.    Senior  centers  and  other  agencies  providing 
these  services  shoulo  re^tain  an  integral  part  of  the  Title  III  continuum  of 
services,  or  we  Kill  weaken  the  service  continuum  at  one  end  while  attempting 
to  strengthen  it  at  the  other  end.   We  also  oppose  any  Increase  It  the  age 
range  covered  by  the  Older  Americans  Act,  since  It  would  be  another  mve  to 
reduce  preventive  services. 

It  is  in  the  area  of  in-home  services  and  congregate  programs  for  the 
frail  where  social  services  and  health  services  come  together  In  blends 
which  are  still  evolving.   AduU  daycare  Is  a  rapidly  increasing  service  which 
provides  social  daycare  for  impaired  older  persons.   Some  agencies  have 
special l7ed  in  providing  daycare  for  older  persons  whose  impairments  require 


4  .7 


405 


-  7 

periodic  health  or  health-related  services*   This  ^pe  of  service  Is  usually 
called  Day  Health  Care.  Public  policy  has  not  yet  clearly  addressed  the 
approprUte  funding  sources  for  each  type*  and  the  line  of  denarcttlon  between 
thM. 

Soae  older  persons  confined  to  their  homes  can  be  maintained  by  hocne- 
dellvered  neals,  friendly  vislttng,  telephone  reassurance,  and  chore  services* 
Sooe  also  need  hooetnaicer  services.  Others  also  need  hocne  health  aide  services* 
Others  need  nor^  Intensive  medical  services*   How  Medicare,  Medicaid,  and 
Title  III  funding  should  cotne  together  In  this  are^  has  also  not  been 
resolved* 

Tiie  National  Assoc1at«on  of  Area  Agencies  on  Ag1n9  reports  that  their 
eeeber  agencies  are  already  spending  a  disproportionate  percentage  of  their 
funds  on  services  for  the  frail  hotne-bound  person*   We  believe  that  this 
reauthorization  of  the  Aa  should  make  It  clear  that  Title  III  funding  for  1n- 
hooe  and  adult  daycare  should  be  Halted  to  those  services  currently 
non-re Inburs able  through  Medicare,  1*e*,  long-tem  assistance  with  personal 
care,  hooenaklng,  shopping,  that  a  balance  should  be  maintained  between  pre- 
ventive and  maintenance  services,  and  that  a  new  fundjng  source  H  needed  for 
medically-oriented  comounlty  long-term  care* 

Another  Issue  Is  related*   The  flat  funaing  In  recent  years,  while  the 
size  of  the  older  population  has  been  growing  and  the  rtunber  of  severely 
Impaired  persons  in  the  communities  has  been  Increasing,  has  generated  pro- 
posals for  authority  to  Impose  mandatory  slldlng-scale  fees  for  service*  The 
philosophy  of  the  Older  Americans  Act  from  the  beginning  has  been  that  no 
means  test  would  be  Imposed,  though  voluntary  contributions  could  be  sought* 
This  Important  principle  fhould  be  retained*   The  introduction  of  complex 
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bureaucratic  rules  and  procedures  to  set  fees  by  Incocne  level  woL^d  be  a  major 
step  Into  means  testing,  and  a  diversion  of  limited  service  dollars  to  admin* 
Istering  these  tests* 

A  third  Issue  Is  that  the  general  cutbacks  and  capping  of  dotnestlc 
programs  ha  a  caused  some  groups  who  advocate  for  special  populations  to  con- 
sider seeking  special  funding  stt-asldes  within  the  Older  Americans  Act.  The 
system-building  role  of  state  and  area  agencies  Includes  reaching  out  horizon- 
tally to  other  service  systems,  such  as  mental  health,  developmental  dis- 
ability, and  the  blind. 

It  also  Includes  assuring  that  the  needs  of  all  older  persons  are 
consldert;!  In  the  development  of  area  service  plans.   Howsver,  the  Title  lU-B 
funding  Is  too  limited  to  make  special  set-asides  a  feasible  pattern.  This 
does  not  conform  to  the  principle  of  local  funding  flexibility. 


The  Senior  Community  Service  Employment  Program  continues  to  be  successful. 
KCOA  Is  one  of  the  national  contractors  who  tork  with  the  Department  of  Labor  to 
find  low-Income  older  persons  who  want  to  return  to  the  work  force,  and  place  them 
In  subsidized  community  service  employment  or  unsubsldlzed  employment.   We  operate 
through  local  agencies  In  61  communities  across  tfie  country,  and  directly 
operate  a  large  Los  Angeles  project. 

NCOA  Title  V  operations  provided  employment  opportunities  for  9,762 
older  men  and  women  during  the  last  year.   Unsubsldlzed  emp]oy.i«nt  placement 
was  achieved  for  1,513  participants,  and  subsidized  community  service 
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etaploynent  was  located  for  8,249  1ow»1nco(ne  older  workers.   The  work  they  do 
allows  community  service  agencies  to  expand  their  services  to  persons  who  need 
them. 

More  than  80%  of  the  participants  were  above  60  years  of  age.  84X  had 
IncoQte  below  the  poverty  level.  Almost  75X  were  older  women.   44X  had  less 
than  12  years  of  educat*  i.   3?. IX  were  crinorltles. 

This  program  Is  threatened  by  a  provision  Inserted  In  1984,  which 
reduced  the  administrative  allowance  for  operating  the  program  from  15X  to 
13-l^X,  on  July  1,  1986,  and  which  will  reduce  It  to  12X  as  of  July  1,  1987. 

The  reduction  to  13-l^X  from  15X  was  a  lOX  cut.   We  eliminated  staff 
positions,  and  the  61  local  agencies  who  are  our  subgrantees  squeezed  on  all 
components  of  their  budgets.   We  have  been  told  by  naoy  of  these  agencies  that 
they  will  have  to  consider  withdrawing  from  the  program  If  the  reduction  to 
12X  takes  place,  because  they  have  no  addUional  local  ft.  is  to  draw  upon. 
The  most  likely  to  withdraw  are  small  agencies  In  the  less  oopulated  areas. 
This  would  require  us  to  consolidate  projects  for  more  economical  operation, 
so  that  we  could  monitor  them  with  less  staff.   This,  In  turn,  would  displace 
older  persons  from  the  program. 

Meanwhile,  the  administrative  allowance  cap  for  the  Job  Training 
Partnership  Act,  the  Department  of  Labor's  largest  employment  program,  remains 
at  15X.   There  Is  no  logical  basis  for  the  lower  rate  for  Title  V. 

The  further  reduction  to  12X  for  Title  V  will  be  counterproductive  as 
to  program  quality  and  effectiveness.   We  urge  the  Subcommittee  to  delete  the 
provision  for  the  further  reduction,  &nd  to  restore  the  cap  to  15X,  comparable 
to  JTPA. 


ERLC 


4i0 


408 


-  10 

Another  Issue  In  SCSEP  Is  the  per*enro11ee  unit  cost.  The  current 
level  was  set  at  $5»1U  In  1981.    It  has  not  been  adjusted  since,  displte 


Security,  and  other  administrative  costs.   We  recoosnend  that  the  per^enrollee 
unit  cost  upon  which  slot  allocations  are  made  be  increased  by  the  1981-86 
Inflation  Increase. 


It  Is  clear  that  older  Native  Anierlcans  have  specldi  problems.  The 
establishment  of  Title  VI  was  a  step  forward,  since  It  explicitly  provided  for 
grants  for  Indian  Tribes.   However,  the  proportion  of  minorltjf  persons  served 
under  Title  III  has  declined.   There  are  older  Indians  living  In  convnunltles 
across  the  country  who  are  not  reached  by  the  Tribes,  or  by  area  agencies 
under  Title  III.   The  low  funding  level  of  Title  VI  has  limited  the  scope  of 
services  by  the  Tribes.   Therefore,  there  Is  a  need  for  a  crossover  provision. 
The  SubcoRxnIttee  should  make  clear  that  Indians  who  receive  e  .^rvlce  under 
Title  VI  should  not  be  precluded  from  receiving  other  services  under  Title  III. 
We  also  support  a  series  of  amendiuents  which  will  be  proposed  by  the  National 
Indian  Council  on  Aging. 


Inflation  and  rising  costs  In  areas  such  as  Workers'  Compensation,  Social 


Overview  --  Title  VI 
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OTHER  RECOHKENOATIONS 


Reauthorization  Period 

The  programs  under  the  act  should  be  extended  four  years »  through 
fiscal  year  1991»  as  contained  in  your  bi11»  Hr«  Chairmjn*  A  longer  period 
than  the  usual  three  extension  will  help  assure  stability  and  a  focus  on  mid- 
term as  well  as  short-term  planning* 

Appropriation  Authorizations 

The  authorization  of  appropriations  for  fiscal  year  1988  and  subsequent 
years  should  be  for  specific  amounts  which  reflect  the  continued  rapid  growth 
of  the  older  population*  and  the  fact  that  there  is  not  one  cocnunlty  in  the 
nation  that  has  a  truly  comprehensive  and  coordinated  service  system  Tor  older 
individuals*   "Such  sums"  authorizations »  as  recommended  by  the  Administra- 
tion, are  an  invitation  to  appropriations  reductions  in  this  period  of  con- 
petition  for  resources*   The  Older  Americans  Act  programs  ore  net  "mature"  in 
the  sense  of  having  substantially  achieved  the  legislative  program  goals* 
These  programs  are  still  evolving,  and  serving  only  a  portion  of  the  popula- 
tion which  needs  the  services*  We  recommend  at  least  a  20X  increase  for 
Titles  in-B,  ni-Cl  and  nt-C2,  and  Titles  V  and  VI* 

He  also  oppose  including  the  Older  Americans  Act  appropriations  into  a 
generic  Office  of  Human  Oevelopment  appropriation,  as  proposed  by  the 
Administration* 
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RECOHMENOATIONS  FOR  TITLE  111 


Categories  of  Services 

Section  3'5  sets  forth  the  requireinents  for  area  plans.    306  (a)  (1) 
states  that  each  area  plan  shall  "provide  through  a  comprehensive  and  coor- 
dinated system,  for  supportive  services,  nutrition  services,  and,  where 
appropriate,  for  the  establishment,  maintenance  or  construction  of  multi- 
purpose senior  centers  •  •  • 

306  (a)  (2)  requires  that  each  area  plan  shall  "provide  assurances  that 
an  adequate  portion  of  the  amount  allocated  for  oart  B  to  the  planning  and 
service  area  will  be  expended  for  the  delivery  of  each  of  the  following  cate- 
gories of  services: 

(A)  •  •  •  access  •  •  •; 

(B)  in  home  services  •  •  and 

(C)  legal  assistance  .  .  .  ." 

The  three  categories  of  service  were  originally  listed  for  this  protec- 
tion because  of  a  concern  that  they  were  underfunded,  since  the  great  majority 
of  funds  were  being  coiwiitted  to  other  community  services.   Mar^y  now  interpret 
this  provision  as  stating  a  priority  for  the  three  listed  areas  of  service 
over  other  co<»nunity  services.   This  misconception  should  be  rectified. 


; 
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306  (a)  (2)  should  be  revised  to  become  a  logical  corollary 
to  306  (a)  (1)*  We  recocncnd  the  following  language: 

(2)   "provide  that  an  appropriate  proportion  of  the  entount  allotted 
for  Part  B  to  the  planning  and  service  area  will  be  expended 
for  each  of  the  categories  of  services  which  constitute  a  com- 
prehensive system: 

(A)  •  •  •  access  •  • 

(B)  conswnlty  services  provided  outside  the  hocne  (whether  Indi- 
vidually or  In  group  settings); 

(C)  In  home  services  •  • 

(D)  services  provided  to  the  Institutionalized;  and 

(E)  legal  assistance  .  •  •  and  advoca^^y." 

This  structure  would  eliminate  the  ambiguity  inherent  In  the  current 
provision  by  changing  it  into  a  description  of  the  categories  which  make  up  a 
comprehensive  system,  which  is  not  defined  elsewhere  in  the  act.   It  would 
inake  clear  that  the  Congress  does  not  down-rate  the  importance  of  preventive 
and  supportive  services  delivered  outside  the  home  by  multipurpose  senior  cen- 
ters, daycare  cen:ers  and  other  service  providers*    It  would  make  clear  that 
some  outreach  to  the  institutionalized  elderly  is  an  appropriate  part  of  each 
cocrnunity  services  plan.  And  it  would  make  clear  that  the  allocation  of  funds 
between  these  catgories  would  be  done  by  the  area  agencies  on  the  basis  of 
local  circumstances* 
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Program  Coordination 

Section  306  (a)  (3)  provides  that  area  agency  plans  shall  "designate* 
where  feasible,  a  focal  point  for  cooiprehenslve  service  delivery  In  each 
cofflRHjnlty,  giving  special  consideration  to  designating  rultlpurpose  senior 
centers  as  such  focal  point."   Sotae  states  and  area  agencies  have  Implenented 
this  provision,  but  most  havo  not*    Even  wtiere  designations  have  been  made.  In 
most  cases  there  has  been  little  or  no  Increase  In  resources  awarded  or 
authority  conferred  to  linplement  the  focal  point  functions*   There  has  been  no 
leadership  by  the  Administration  on  Aging  In  this  area*  \ 

A  community  focal  point  for  service  delivery  should  be  the  local 
partner  of  the  area  agency  and  state  agency  In  each  convnunlty*    It  should 
be  a  highly  visible  one-stop  location  for  older  persons  and  their  families 
to  get  Information  on  the  services  and  opportunities  available,  provision  of 
needed  services  on-site  wherever  feasible,  referral  to  other  appropriate 
service  providers,  and,  coordination  of  services  as  necessary*   This  Is  not  a 
feasible  role  for  an  area  agency  because  their  jurisdiction  covers  a  nultl- 
county,  county  or  city  area* 

Without  such  designated  community  focal  points,  the  further  development 
of  coordinated  service  delivery  will  be  severely  hampered*  Even  today  in  most 
communities,  an  older  person  or  family  member  seeking  assistance  that  involves 
multiple  services  is  likely  to  run  into  major  difficulties  in  Identifying  what 
services  are  available,  who  provides  them,  feasible  alternatives,  and  how  to 
integrate  them  into  a  supportive  package*  Access  to  needed  services,  and 
coordinated  delivery  tailored  to  individual  needs  are  the  functions  that  are 
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central  to  the  role  of  cotnmunlty  focal  points.  The  Subconnlttee  should  make 
clear  In  Its  report  that  It  expects  AoA  to  exert  leadership  In  achieving 
compliance  Hit h  the  full  Intent  of  the  focal  point  provision. 

Adult  Day  Care 

Adult  Day  Care  is  a  newly  emerging  cervlce.    It  meets  a  critical  need 
of  working  families  for  care  of  an  Impaired  elderly  parent  or  relative  during 
the  work  week.   This  has  become  much  more  Important  with  the  large-scale 
movement  of  women  Into  the  work  force.   It  also  provides  temporary  respite  for 
full-time  caregivers.    It  Is  growing  because  the  need  Is  urgent,  but  the 
growth  Is  restricted  by  lack  of  funding.  This  limits  the  access  of  lower  and 
middle  Income  families  to  an  additional  social  support  which  riay  avert  the 
need  for  more  expensive  In-home  care  or  entrance  Into  a  nur  mg  home. 

Adult  Day  Care  should  be  added  to  Section  321  (a),  the  list  of  optional 
services  which  can  be  supported  under  Title  III,  Part  B,  "Supportive  Services 
and  Senior  Centers."    It  should  be  Inserted  as  Item  (6),  with  the  current 
Items  (6)  through  (19)  being  renumbered. 

Also,  we  recommend  that  Section  307  (b)  (13)  be  amended  to  make  It 
clear  that  older  persons  and  handicapped  or  disabled  individuals  who  have  not 
attained  age  60,  but  who  attend  an  adult  daycare  center,  are  eligible  for 
participation  in  the  congregate  meals  program  at  the  day  care  site. 
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Senior  Center  Operation  Costs 

The  use  of  Title  III,  Part  B,  funds  for  the  purpose  of  assisting  In  the 
operation  of  naultlpurpose  senior  centers  Is  authorized  In  321  (b)  (2).  This 
location  causes  confusion  because  321  (b)  (1)  deals  with  the  acquisition, 
alteration,  or  renovation  of  existing  facilities  and  the  construction  of  new 
senior  centers.   We  recoomend  that  the  present  321  (b)  (2)  be  relocated  as  the 
last  Iten  In  321  (a),  the  list  of  eligible  activities  under  "Supportive 
Services  and  Senior  Centers, ' 

long-Terw  Care  Ombudsraen 

Section  207(a)  (12)  should  be  amended  to  extend  the  responsibility  of 
long-tern  care  ombudsnen  to  Include  Ir-hocne  and  cofnmunlty-based  long-tenn  care 
services  as  well  as  Institutional  facilities.  The  possibilities  for  abuse 
appear  to  be  greater  In  the  one-on-one  hone-care  situation  than  In  the  super- 
vised setting  of  a  nursing  home*  Additional  funds  will  be  needed  to  carry  out 
this  Inportant  but  difficult  task,  and  we  recoovnend  that  the  Cotnnlttee  Report 
direct  the  Administration  on  Aging  to  fund  demonstration  projects  to  determine 
the  laost  feasible  techniques  for  carrying  out  this  role* 

Hew  Title  III.  Part  D 

Ue  recocnend  that  the  new  Title  III,  Part  D,  Included  In  H.R.  1451 
be  modified  to  Include  Adult  Daycare,  which  provides  similar  supportive 
services  In  a  congregate  setting.   This  new  part  will  be  valuable  because  It 
provides  a  focus  within  Title  HI  on  the  need  for  social  care  for  frail  older 
persons,  and  provides  additional  funds  for  the  purpose. 
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Program  Standards 

NCOA  has  recently  developed,  through  our  National  Institute  on  Adult 
Daycare,  the  first  national  standards  for  developinent  and  operation  of  adult 
daycare  centers*  We  previously  developed,  through  our  National  Institute  of 
Senior  Centers,  national  standards  for  the  development  and  operation  of  nultl- 
purpose  senior  centers*  He  are  currently  developing,  through  our  National 
Institute  on  Coamunltybased  long-term  Care,  national  standards  for  case 
nanagenent* 

The  delivery  of  needed  services  Is  critically  Important.  But  It  Is 
equally  Icportant  that  the  services  be  of  high  quality,  and  effectively 
delivered  and  managed.  The  Introduction  of  standards  for  service  delivery 
becomes  Increasingly  Important  as  the  clientele  becomes  older  and  more  frail. 
The  NCOA  Institutes  are  developing  standards  through  committees  of  volunteers 
from  community  agencies,  supported  by  our  limited  resources.   The  >iork  on 
development  and  updating  would  be  .peedcd  up  greatly  by  additional  funding  for 
the  gathering  of  survey  data  and  the  support  of  committee  workshops. 

Ue  recommend  that  the  following  language  be  added  to  Section  421  (c)  (2): 
**•  .  .  and  develop  standards  to  assure  high  quality  services  and  effective 
delivery  and  management  of  such  services." 

We  also  recommend  that  the  committee  report  direct  AoA  to  provide 
support  for  the  development  and  dissemination  of  standards,  leadership  to  the 
states  toward  adoption  of  national  program  standards,  and  support  for  tech- 
nical assistance  In  implementation. 
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Htnortty  Participation 

We  recoomend  that  the  Cotmlttee  Report  direct  that  AoA  seek  proposals 
for  an  analysis  of  the  current  reporting  systems  and  demonstration  projects  o» 
how  to  Increase  minority  participation  In  Title  III  service  programs. 


Administrative  Cost  limitation 

The  current  provision  which  will  reduce  the  administrative  cost  limit 
fro©  to  IZt  should  be  deleted.  The  reduction  last  year  from  15X  to 

has  alreadjf  caused  operational  problems.   A  further  reduction  will  cause 
some  local  community  agencies  to  drop  out  of  the  programf  forcing  the  movement 
of  slots  to  consolidated  projects  In  other  communities.    It  will  also  require 
reductions  In  technical  assistance,  training  and  monitoring.   The  Impact  of 
the  further  reduction  will  be  counterproductive  to  the  job  placement  program. 

Enrol lee  Unit  Cost 

The  enrollee  unit  cost  should  be  Increased  to  compensate  for  Inflation. 


RECOKHEHDATIOHS  ON  TITLE  V 
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Governor's  Signature»on  Plan 

We  oppose  the  proposed  amendoent  which  would  require  each  Governor  to 
sign  a  plan  for  equitable  distribution  of  program  slots  with*n  the  state, 
including  the  slots  of  all  national  contractors,  prior  to  the  release  of 
Title  V  funds  each  year,   HCOA  works  closely  with  each  state  agency  to  jointly 
work  toward  further  equitable  geographic  distribution  within  each  state.  We 
are  aware  of  no  problens  with  our  relationships  with  ar\y  state.  The  proposed 
procedure  appears  to  merely  add  anot'^er  procedural  layer  to  the  program. 


The  need  for  services  for  older  native  An^ricans  is  very  large  because 
of  the  prevalence  of  deep  poverty.  Further,  the  delivery  of  services  to  this 
population  is  especially  difficult  due  to  the  geographic  isolation  of  re$er- 
vation  homes.   We  reconraend  a  20X  increase  in  the  funding  of  Title  VI  to  help 
address  these  problems.  We  also  endorse  the  recoBwendations  of  amendments 
that  will  be  made  by  the  National  Indian  Council  on  Aging. 


The  National  Governors'  Association  has  recocnmended  an  initiative  on 
the  proootion  of  wellness  as  a  parallel  to  the  initiative  on  in-ho<ne  services. 
We  agree  that  congregate  programs  of  health  screening,  health  education,  and 


RECOMHENOATIONS  FOR  TITLE  VI 


RCCOM>gNDATIONS  FOR  TITLE  VII 


418 


20 


exercise  an  often  prevent  or  delay  physical  iiapalnnent*   Senior  centers  arc 
beco«1ng  Increasingly  active  as  tfellness  centers.  We  recofrond  that  the 
Subcocailttee  Report  stress  Its  strong  support  for  funding  of  these  services 
under  Title  HI  and  Title  VII. 


Thank  you  again  for  the  opportunity  to  present  our  views.   NCOA  will  be 
pleased  to  answer  any  questions  about  our  cocnments  or  recoccnendatlons*  We 
will  also  be  pleased  to  work  with  the  Subcoonlttee  In  ar\y  way  that  would  be 
useful • 
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Mn  KiLDEE.  Thank  you  very  much,  Mr.  Reilly. 
Mr.  Simmons? 

STATEMENT  OF  SAMUEL  J.  SIMMONS,  PRESIDENT,  NATIONAL 
CAUCUS  AND  CENTER  ON  BLACK  AGiUD,  INC. 

Mr.  Simmons.  Thank  you  very  much,  Mr.  Chairman. 

Mr.  Chairman,  NCSA  considers  equitable  treatment  for  minori 
ties  to  be  the  single  most  important  issue  for  the  reauthorization  of 
the  Older  Americans  Act.  This  becomes  even  more  critical  now  be- 
cause  the  minority  participation  rate  in  title  III-B  supportive  serv 
ices  and  Senior  Centers  program  has  declined  by  24.7  percent 
during  this  decade,  from  a  high  of  21.9  percent  in  fiscal  year  1980 
to  a  low  of  16.5  percent  in  fiscal  year  1985.  The  harsh  reality  is 
that  the  minority  participation  rate  has  dropped  every  year  during 
this  decade  except  for  fiscal  year  1982,  when  it  remained  un- 
changed. 

A  similar  pattern  exists  for  the  title  III-C  nutrition  program  for 
the  elderly.  The  minority  participation  rate  has  declined^  every 
year  since  1980  except  1983.  Overall,  the  minority  participation 
rate  has  dipped  Dy  13.7  percent  from  19.0  percent  in  fiscal  year 
1980  to  16.4  percent  in  1985. 

Aged  blacks  have  been  negatively  affected.  In  fact,^  nearly  300,000 
fewer  blacks  received  title  III-B  supportive  services  in  1985  than  in 
1980.  The  aged  black  participation  rate  has  plummeted  by  23.0  per 
cent  during  this  period,  from  13.9  percent  in  1980  to  10.7  percent  in 


The  aged  black  participation  rate  for  the  elderly  nutrition  pro- 
gram  has  declined  by  9.8  percent  during  this  decade,  from  11.2  per 
cent  in  IboU  to  10.1  percent  in  1985. 

As  a  practical  matter,  the  1985  participation  rate  for  all  major 
elderly  racial  and  ethnic  minority  groups  is  at  an  all  time  low  for 
thel980's. 

I  don't  want  to  continue  to  overWiielm  you  with  statistics,  but 
there  have  been  a  number  of  other  equit>  studies  which  have  fur 
ther  confirmed  what  I  have  said  to  you. 

We  have  several  recommended  measures  to  help  reverse  the 
downward  slide  for  the  elderly  minority  participation  In  the  Older 
Americans  Act  program.  The  1984  Older  Americans  Act  amend 
ments  emphasized  that  low-income  aged  minorities  were  a  prioritv 
for  receiving  set  ves.  This  provision  helped^  to  clarify  that  older 
minorities  were  a  likely  target  group  for  receiving  title  III  services, 
however,  a  clearH:ut  need  exists  to  strengthen  this  language  to  em 
phasize  that  lew  income  minorities  should  be  served  on  the  baois  of 
their  need  for  services.  Equity  studies  show  that  minorities  are  two 
and  a  half  to  three  times  as  great  in  need  of  services  as  other 
groups. 

We  favor  a  variety  of  things  to  really  deal  with  this,  and  one  of 
the  things  I  was  thinking  about  while  I  was  sitting  here,  I  was 
saying  that  each  year  I  come  up  before  another  committee  and  I 
say  these  same  things  over  and  over  again.  I  start  off  witii*g  statis- 
tics and  the  need,  and  nothing  happens.  And  you  know,  firmly,  I 
don't  think  that  anything  will  ever  happen  until  we  are  more  spe- 
cific  and  explicit  In  terms  of  the  language  thai  s  set  forth,  until 
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there  is  a  greater  commitment  on  the  part  of  whatever  administra 
tion  is  in  power  to  do  something  about  it.  If  they  are  really  seri- 
ous—if we  are  really  serious  about  doing  something  about  this, 
you're  gcing  to  have  tc  put  the  right  kind  of  program  guidelines, 
the  right  kind  of  regulations,  you're  going  to  have  to  collect  the 
right  kind  of  data;  you're  going  to  have  to  train  staff  more  than  we 
have  in  the  past.  And  I  think  that  each  year  we  come  back  again 
and  we  put  language  in  there,  and  not  very  much  happens  because 
we  have  not  developed  the  institutional  mechanisms  to  increase 
minority  participation.  Either  we're  serious  about  it  or  we're  not. 

Now,  in  terms  of  title  IV,  we  have  a  couj^*e  of  recommendations 
relating  to  title  IV,  the  Training,  Research  and  Demonstration  Pro- 
gram. First,  we  urge  the  Human  Resources  Subcommittee  to  sup- 
port the  existing  priority  for  funding  demonstration  projects  re- 
sponding to  the  needs  of  the  low  income  minorities  and  limited 
English-speaking  individuals.  This  provision  can  be  an  effective 
tool  if  appropriately  funded  to  develop  demonstrations  which  can 
be  retrofitted  nationwide  for  improving  the  delivery  of  services  to 
older  minorities.  We  urge  the  Human  Resources  Subcommittee  to 
work  with  the  Appropriations  Committee  to  assure  that  this  provi 
sion  is  adequately  funded. 

Secondly,  NCBA  recommends  that  the  1987  Older  Americans  Act 
amendments  should  promote  career  preparation  and  training  for 
minorities,  especially  at  historical  black  colleges.  This  is  needed  to 
emphasize  that  career-level  education  for  minority  group  Individ 
uals  is  a  high  priority  goal.  It  is  essential  to  attract  more  minori- 
ties into  the  field  of  aging. 

I  would  share  with  you  my  views  on  title  V,  but  I  would  be  un- 
derscoring what  three  other  persons  have  said.  The  only  point  that 
I  want  to  make  in  that  regard  is  how  devastating  I  think  it  would 
be  if  the  administrative  cost  limits  are  cut  back  as  is  now  being 
proposed.  It  would  be  very  devastating  on  some  of  the  smaller 
States,  and  especially  the  smaller  national  contractors  because 
they  don't  have  the  advantages  of  economy  of  scale.  And  I  would 
hope  that  we  would  not  leave  the  setting  of  the  administrative  cost 
limits  up  to  the  Administration,  to  say  that  we  would  do  this  on  a 
case-by-case  basis.  I  think  that  if  it's  in  the  statute,  then  we  are  in 
a  position  to  predict  what  it*s  going  to  be  and  we  can  plan  for  it. 
But  t'lere  is  no  question  but  that  none  of  us  can  live  with  cutting 
back  to  12  percent  as  is  being  proposed. 

So  we  would  hope  that  your  committee,  in  terms  of  its  recom- 
mendation, would  recommend  that  that  tradition£.l  language  be  put 
back  and  that  the  administrative  cost  limit  go  back  to  what  it  origi 
nally  was  because  it  s  comparable  to  what  it  is  today  in  JTPA,  and 
we  think  that  the  same  thing  should  be  true  in  terms  of  title  V. 

I  appreciate  this  opportunity  to  appear  before  you,  and  I'm  just 
sorry  I  was  the  last  one  on. 

[The  prepared  statement  of  Samuel  Simmons  follows:] 
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Mr.  Chairman  and  Members  of  the  Human  Resources  Subcommittee 
the  National  Caucus  and  Center  on  Black  Aged  welcomes  the  oppor- 
tunity to  testify  on  the  reauthorization  of  the  01c er  Americans 
Act.    As  you  have  requested,  we  shall  keep  our  remarks,  brief. 
Our  statement  will  focus  largely  on  improving  minority  partici- 
pation in  Older  Americans  Act  programs* 

A.    Serving  Aged  Minorities  More  Equitably 

NCBA  considers  equitable  treatment  for  minorities  to  be  the 
single  most  important  issue  for  the  reauthorization  of  the  Older 
Americans  Act.    This  becomes  even  more  critical  now  because  the 
minority  participation  rat©  in  the  Title  III-B  supportive  services 
and  senior  centers  program  has  declined  by  24.7  percent  during 
this  decade,  from  a  high  of  21.9  percent  in  fiscal  year  1980  to  a 
low  of  16.5  percent  in  1935.    The  harsh  reality  is  that  the  minority, 
participation  rate  has  dropped  every  year  duxing  this  decade  except 
for  FY  1982,  when  it  remained  unchanged. 

A  similar  pattern  exists  for  the  Title  III-C  nutrition  program 
for  the  elderly.    The  minority  participation  rate  has  declined 
every  year  since  1980,  except  for  1983.    Overall,  the  minority 
participation  rate  has  dipped  by  13.7  percent,  from  19.0  percent 
in  FY  1980  to  16.4  percent  in  1985. 

Aged  Blacks  have  been  negatively  affected.    In  fact,  nearly 
300,000  fewer  Blacks  received  Title  III-B  supportive  services  m 
1985  than  in  1980.    The  aged  Black  participation  rate  has  plummeted 
by  23.0  percent  during  this  period,  from  13.9  percent  in  1980  to 
10.7  percent  in  1985. 
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The  aged  Black  participation  rate  for  the  elderly  nutrition 
program  has  declined  by  9.8  percent  during  this  decade,  from  11.2 
percent  in  1980  to  10.1  percent  in  1985,    As  a  practical  matter, 
the  1985  participation  rates  for  all  major  elderly  racial  and 
ethnic  minority  groups  are  at  an  all  time  low  for  the  198C*s. 

I  do  not  want  to  overwhelm  you  with  a  long  litany  of 
statistics •    Our  point  is  short  and  simple:    A  serious  problem 
exists  in  serving,  older  minorities  more  equitably  under  the  Older 
Americans  Act.    Unfortunately,  this  dilemma  is  worsening,  rather 
than  improving.    Virtually  every  major  relevant  study  has  con- 
cluded that  minorities  are  underserved,  including  the  1982  Civil 
Rights  Commission  report,  earlier  equity  studies,  and  other 
objective  analyses  of  the  issue. 

B.  Title  III  Recommendations 

Several  measurea  are  needed  to  help  reverse  the  downward 
slide  for  the  elderly  minority  participation  in  Older  Americans 
Act  programs.    The  1984  Older  Americans  Act  Amendments  emphasized 
that  low-income  aged  minorities  were  a  priority  group  for 
receiving  services. 

This  provision 'helped  to  clarify  that  older  minorities  were 
a  likely  target  group  for  receiving  Title  III  services.  However, 
a  clear-cut  need  exists  to  strengthen  this  language  to  emphasize 
that  low-income  older  minorities  should  be  served  on  the  basis  of 
their  need  for  services.    Equity  studies  show  that  the  minority 
aged's  need  for  services  is  normally  about  2  to  3i  times  as  great 
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as  for  thft  non-minority  elderly,    ncba  strongly  believes  that  the 
proposed  statutory  language  can  be  a  positive  force  in  improving 
minority  participation  in  Older  Americans  Act  programs  if  this 


NCBA  also  favors  new  statutory  language  to  promote  the  appoint- 
ment of  minorities  on  advisory  committees  and  boards  for  area 
agencies  on  aging  and  state  offices  on  aging.    These  advisory  units 
can  be  influential  in  determining  uhat  types  of  ser/ices  are  provided 
and  where  they  are  delivered  within  the  community.    These  decisions 
are  often  critical  in  deciding  who  is  served  under  the  Older 
Americans  Act  and  how  well  they  are  served. 

Mr.  Chairman,  NCSA  further  urges  this  Subcommittee  to  call 
upon  the  Administration  on  Aging  to  improve  reporting  requirements 
for  minority  participation  in  Older  Americans  Act  programs. 
Moreover,  AoA  should  issue  regulations,  program  instructions,  and 
other  relevant  information  for  regional  AoA  officeu,  state  offices 
on  aging,  and  area  agencies  on  aging.    Without  these  bare  essen- 
tials, there  will  be  no  effective  direction  for  improving  minority 
participation  in  Older  Americans  Act  programs. 

C-  Opposition  to  Provisions  Impeding  Participation  by  Minority  Eldrtrly 

NCBA  is  also  deeply  concerned  about  a  number  of  proposals  to 
target  more  scarce  resources  under  the  Older  Americans  Act  to  the 
vulnerable  elderly.    NCBA  certainly  does  not  oppose  serving  vulner- 
able older  Americans. 


measure  is  appropriately  monitored  and  implemented. 
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Kowever,  these  recommendations  tyt^.cally  involve  health  related 
services,  which,  in  the  judgment  of  NCEA,  are  more  appropriately 
provided  through  other  legislation »  rather  than  the  Older  Americans 
Act.    Moreover,  these  services  for  the  vulnerable  elderly  will 
probably  cost  more  and  dilute  existing  limited  resources  for  current 
client  groups  under  the  Older  Americans  Act.    This  does  not  make 
sense,  in  our  opinion,  especially  since  the  minority  participation 
rate  for  Title  III  supportive  and  nutrition  services  has  already 
fallen  sharply.      In  addition,  low-income  aged  minorities  have  the  ' 
greatest  need  for  these  services. 

For  these  reasons,  NCBA  opposes  measures  to: 

o  Change  the  formula  for  allocating  Title  III  funds  on 
ihe  basis  of  -he  population  70  or  older,  rather  than 
60-plus  as  under  current  law. 

o    Amend  the  definition  of  "greatest  social  need"  to 
include  vulnerable  older  individuals, 

o    Promote  the  establisnment  of  community-based  services 
if  the  emphasis  is  on  providing  expensive  health- 
related  services. 


D.  Title  IV  Recommendations 

NCBA  has  two  major  recommendations  for  the  Title  IV  training, 
research,  and  demonstration  progra^rv.    First,  we  urge  the  Human 
Resources  Subcommittee  to  surr-/rt  tne  existing  priority  for 
funding  demonstration  projects  responding  co  the  needs  of  low-income, 
minority  and  limited  English-speaking  individuals.    This  provision 
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can  bo  an  effective  tool,  if  appropriately  funded,  to  develop 
demonstrations  which  can  be  replicated  nationwide  for  improving 
the  delivery  of  services  to  older  minorities*    we  urge  the  Human 
Resources  Subcoirmiittee  to  work  with  the  Appropriations  Committee 
to  insure  that  this  provision  is  adequately  funded.  "] 
Second,  NC3A  recommends  that  the  1387  Older  Americans  Act 
Amendments  should  promote  career  preparation  training  for  minorities, 
especially  at  historical  Black  colleges  and  universities.    This  is 
needed  to  emphaoize  that  career  Iftvel  education  for  minority  group 
individuals  is  a  high  priority  goal*    It  is  also  essential  to  attract 
more  minorities  into  the  field  of  aging* 

H«  Title  V  Recommendations 

NCBA  is  also  calling  for  thre*.  major  changes  to  benefit  older 
minorities  under  the  Title  V  Senior  Community  Service  Employment 
Pros-am  (SCSEP) •    First,  we  urge  that  the  program  be  continued  and 
the  authorized  funding  level  be  increased  to  permit  more  aged 
minorities  and  other  low-income  older  Americans  to  participate* 

Second,  we  recommend  that  the  current  $5,111  average  cost  per 
enrollee  be  adjusted  for  the  following  reasons) 

1.    The  current  average  cost  has  remained  in  effect  for  six 
years,  although  Title  V  operating  costs  have  risen  in 
recent  years* 

2*    The  Social  Security  payroll  tax  has  increased,  and  will 

continue  to  rise  during  this  decade* 
3.    Title  V  progrzua  administrators  have  been  given  new 

responsibilities  by  the  Department  of  Labor  —  most 
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notably  in  the  areas  of  equitable  distribution  and 


high&r  goals, for  unsubsidized  placements. 


Moreover,  it  is  quite  likely  that  the  minimum  wage  will  rise 
in  the  near  future. 

Third,  NCBA  supports  a  15-percent  administrative  cap,  the 
same  limit  that  exists  for  most  employment  and  training  programs. 
The  present  two-step  redaction  —  from  15  percent  to  13.5  percent 
in  fiscal  year  1986  and  then  to  12  percent  in  1987  —  will  adversely 
affect  Title  V  operations,  particularly  for  older  Americans  and  the  , 
communities  they  serve.    It  will  also  be  detrimental  to  national 
minority  sponsors  because  they  do  not  have  the  economies  of  scale 
that  the  larger  sponsors  have. 

Some  Title  V  participants  will  inevitably  lose  their  jobs 
because  of  the  lower  cap.    As  a  practical  matter,  sponsors  will 
be  forced  to  consolidate  their  operations  by  closing  down  smaller 
projects  to  lower  their  administrative  costs.    C ^fortunately,  this 
development  may  be  especially  harmful  for  the  rural  elderly.  The 
bottom  line  is  that  the  program  may  develop  an  urban  bias, 
although  poverty  is  generally  nore  heavily  concentrated  in  rural 
areas  t!ian  in  the  suburbs  or  urban  areas. 


F.  Conclusion 

In  conclusion,  NCBA  wishes  to  express  its  sincere  appreciation 
to  tne  Human  Resources  Subcommittee  for  this  opportunity  to 
testify  today.    We  reaffirm  our  support  for  the  Older  Americana  Act. 
We  believe  that  this  historic  legislation  has  benefited  senior 
citizens,  local  communities,  and  our  nation. 
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?e,  therefore,  urge  that  the  Older  Americans  Act  be  extended 
for  at  least  three  years  with  increased  authorized  funding  levels. 
We  further  urge  that  our  proposals  to  make  the  legislation  more 
responsive  to  older  minorities  be  adopted  when  the  Congress  con- 
siders the  1987  Older  Americans  Act  Amendments. 

These  measures  arc  much  needed.    They  are  realistic.  And, 
they  will  help  to  improve  the  Older  Americans  Act  for  the  elderly 
of  today  and  tomorrow,  as  well  as  our  nation. 

Mr.  Chairman,  I  also  ask  unanimous  consent  to  insert  in  the 
hearing  record  NCBA's  comprehensive  statement  on  the  reauthoriza- 
tion of  the  Older  /jnericans  Act.    This  longer  statement  provides 
more  detailed  information  concerning  ncba's  position  on  a  wide 
range  of  issues  relating  to  the  extension  of  the  older  Americans 
Act. 

Thank  you  for  your  courtesy.    I  shall  be  glad  to  respond  to 
«ny  questions  that  you  may  have. 
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Mr.  KiLDEE.  Thank  you  very  much,  Mr.  Simmons. 

Let  me  ask  you  this  general  question.  Should  this  committee 
resist  efforts  to  make  the  Older  Americans  Act  more  medically  ori- 
ented? And  if  so,  to  what  extent?  We  are  getting  pressured  to  put 
this  disease  in  or  this  problem  in.  Could  you  comment  on  to  what 
degree  should  we,  perhaps,  resist  efforts  to  make  OAA  more  medi^ 
cally  oriented? 

Mr.  Reilly.  Well,  I  might  begin  because  I  addressed  it  in  my 
statement.  Fd  just  like  to  pick  up  from  that. 

As  we  see  it,  it  s  an  exceedingly  difficult  problem  because  there 
are  increasing  numbers  of  frail  elderly,  that's  clear.  At  the  same 
time,  there  are  increasing  numbers  of  people  in  the  community 
who  we  think,  with  appropriate  preventive  services,  can  be  pre* 
vented  from  becoming  frail,  or  at  least  delayed  from  becoming 
frail.  And  the  genius,  it  seemed  to  of  the  original  design  of  the 
Older  Americans  Act  was  for  a  cor*ti.nuum  of  services,  and  vve  see  it 
as  being  potentially  pulled  from  thin  spectrum  of  prevention  and 
support  services  into  u  medical  orier*tation  because  of  the  very 
severe  limitations  on  Medicare  and  Medicaid  for  funding  services 
that  are  indeed  medical. 

We  think  that  if  the  whole  of  title  HI,  including  nutrition  funds, 
were  put  into  one  package  to  support  services  for  the  completely 
impaired,  the  frail  elderly  who  need  total  care  but  are  a  bit  short 
of  needing  nursing  home  institutionalization,  it  clearly  would  not 
pay  for  it. 

So  to  distort  title  UI-B  by  pulling  it  over  to  try  to  fill  this  enor- 
mous gap,  which  is  a  major  problem  in  public  policy  but  not  the 
jurisdiction  of  this  committee,  would  be  a  mistake.  So  that's  why 
we  recommended  that  the  solution  to  this  really  ought  to  be  ad- 
dressed by  a  specific  mechanism,  preferably  part  of  Medicare. 

Mi.  KiiJ)EE.  Anyone  else  care  to  comment  on  that? 

Mr.  Lehrmann.  I'd  just  comment  that  we  would  look  at  it  in  the 
oamc  way  in  the  sense  that  here  we  have  a  complete  package  deaL 
Ifig  with  the  concerns  of  older  persons  in  America,  and  to  skew  it 
m  the  direction  wheic  everything  goes  toward  health,  with  lin  ited 
amcimts  going  toward  the  other  objectives,  I  think  wcald  be 
*r.oving  in  tlxe  wrcni^  direction.  We  would  support  some  other 
effort,  eithe:  through  Medicare  or  Me<?iCixid,  that  would  deal  with 
this  issue. 

Mr.  SiMMON.r.  is^el  likewise,  "^ii  t.nris  of  title  III  right  now, 
many  individuals  a*;e  not  getting  the  vices  that  they  should  nz. 
terms  of  t.iose  axistlr.p  v^rograms  there.  ArA  to  load  additional  ac- 
tivities in  there  I  think  will  only  serve  to  further  defuse  ihe  limitea 
resources  that  are  availabia. 

On  the  other  hand,  '  ^e  stroiigly  feel  that  this  issue  ought  ht 
addressed  but  not  as  ^  part  of  title  III. 

Mr.  HuTTON.  I  concur  with  all  of  my  colleagues  on  that  one. 
There  are  some  things  that  the  Older  Americans  Act  shouldn  t  do 
at  all.  I  think  it's  a  great  danger  for  us  to  try  to  get  into  that  medi- 
cal field  with  our  services.  Otnerwise,  as  I  say  you'r ;  furthei  com- 
plicating a  bad  situation. 

Mr.  KiLDEE.  J  think  we  can  distinguish  between  health  and  medi- 
cal, can  we  not?  For  example,  the  nutritious  meal  

Mr.  HuTTON.  Sure. 
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Mr.  KiLDEE  [continuing].  Will  maintain  that  person's  health, 
making  it  less  necessary  for  that  person  to  require  medical  atten 
tion. 

What  I  have  found  in  visiting  homes  of  elderly  people  in  my  dis- 
trict is  that  quite  often  a  person  is  elderly  and  frail,  so  he  or  she, 
quite  often  it  s  a  "she,"  will  not  prepare  a  proper,  nutritious  meal, 
and  therefore  their  health  declines  more.  So  perhaps  we  can  distin 
guish  between  health  and  medical,  medical  is  coming  in  after  the 
fact  that  the  health  has  failed. 

Mr.  HuTTON.  Well,  there  are,  I  know,  people  still  urging  home 
health  aides  to  do  work  which  they  shouldn't  do.  I'm  speaking 
against  that.  I  think  we  really  need  the  care  which  you  suggested 
in  your  bill.  I  think  it's  important  to  help  frail  older  people  to  lead 
a  happy  life  by  being  able  to  move  around  and  Joirg  their  chores. 

Mr.  KiLDEE.  One  of  the  reasons  I  put  the  frail  elderly  section  in 
is  that  you  can  respect  people's  dignity  much  more  if  \ou  can  help 
them  to  remain  in  their  homes.  I  think  it's  both  morally  right  to  do 
that,  and  fiscally  sound,  too.  Give  them  some  minimal  services, 
bring  them  meals  first  of  all,  call  upon  th^^m,  give  them  some  as- 
sistance, not  medical  assistance,  but  some  assistance  in  their 
home — even  calMng  upon  them,  making  sure  that  they  are  OK. 
That  type  of  assistance. 

Mr.  HuTTON.  Keep  them  out  of  institutions  which  cost  so  much. 

Mr.  KiLDEE.  Much  more. 

So  I  think  it's  morally  right.  It's  not  a  medical  service  we're 
giving  there;  it's  a  service  to  keep  them  functioning  so  they  can 
remam  in  their  homes. 

Mr.  Reilly.  I  would  say  it's  everything  you  just  said,  and  it  re- 
sponds to  the  desires  of  older  people  themselves.  I'm  on  the  Board 
of  Directors  of  a  senior  center  in  Northwest  Washii*gton,  and  I  see 
the  people  that  the  staff  works  with.  Clearly,  the  continuing  major 
fear  that  those  people  have  is  that  they're  going  to  become  im 
paired  to  the  point  where  they  will  have  to  go  into  a  nursing  ho*ne. 
Anything  that  that  senior  center  can  do  L»  v^rms  of  packaging 
services  together  at  the  center,  as  long  as  they're  mobile  enough 
get  to  the  center— at  the  home,  if  they  can't  get  out  of  the  home- 
is  just  received  with  extreme  g.atilude  because  what  they  see  on 
the  other  side  of  that  divide  is  a  nursing  home.  And  even  where 
the  nursing  home  is  an  attractive  facility  and  is  well  run,  it  is  a 
rare  older  person  who  wants  to  exiter  that.  They  really  want  to 
remain  in  their  own  homes,  and  that's  the  strength  of  title  III  as  I 
see  it. 

Mr.  KiLDEE.  My  mother  is  87  years  old,  and  2  years  ago  she  fell 
and  broke  her  pelvis.  Under  the  DRG's,  she  was  scooted  cut  of  the 
hospital  pretty  fast  and  into  a  nu.sing^  home.  Her  determination 
was  to  get  out  of  there,  and  she's  back  in  her  i  .ome  now.  She  gets 
Meals  on  Wheels,  someone  comes  in  and  helps  her  Lathe,  and  she's 
independent.  And  ^he  is  so  happy  to  be  there  In  her  own  home,  the 
home  she's  lived  in  for  over  50  years. 

That  is  respecting  people's  dignity.  And  fiscally  it's  very  sound, 
too. 

Mr.  Reilly.  Just  a  small  illustration  of  how  widespread  this  need 
is  becoming,  we  just  had  an  annual  conference  of  the  National 
Council  on  the  Aging  in  Chicago  and  three  of  us  went  and  ap- 
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peared  on  a  local  television  program  there  to  talk  about  communi 
ty  long-term  care.  At  the  end  of  the  half-hour  program  as  we're 
getting  down,  tddng  off  the  microphones  and  what  have  you,  first 
of  all,  one  of  the  cameramen  came  up  and  asked  a  question  about 
his  mother  who  was  frail,  and  wanted  advice  on  how  to  get  adult 
day  care.  And  while  that  conversation  was  going  on,  two  other 
people  came  up  and  joined  in  with  similar  types  of  problems.  And  I 
counted— there  were  only  12  people  in  that  studio,  crew  members 
and  what  have  you,  and  there  were  three  out  of  the  12  that  came 
up  that  had  some  situation;  a  father  in  one  case,  a  mother  in  an 
other,  and  a  grcmdmother  in  another  case,  and  all  of  them  with 
real  painful  problems  in  terms  of  how  to  meet  this  need  and  keep 
the  person  out  of  the  nursing  home. 

Mr,  KiLDEE.  IVenty-five  percent  of  the  people  there? 

Mr.  Reilly,  That's  correct. 

There's  beginning  to  be  a  dawiing  of  the  extent  of  this  problem 
on  the  part  of  gome  corporations.  There's  a  survey— I  think  it  was 
Traveller's  that  did  it^that  discovered  a  significant  proportion  of 
their  working  population  had  day  care  problems  that  were  not 
child  care  problems  but  were  adult  care  problems  with  their  par 
ents  or  grandparents. 

Mr.  KiLOEE.  The  reason  I  asked  the  question  is  because  the  Older 
Americans  Act  has  such  a  good  track  record,  that  there  is  pressure 
to  include  various  programs  in  it  that  more  properly  belong  in 
Medicare,  Medicaid,  or  catastrophic  illness.  With  the  limited 
amount  of  dollars  that  we  have  for  this  program,  I'm  afraid  we'll 
pull  money  away  from  the  social  aspect  and  the  nutrition  aspect— 
which  is  health,  but  not  medical.  Nutrition  is  preventive,  and 
that's  the  concern.  But  the  pressure  tends  to  be  put  on  the  Older 
Americans  Act  to  take  care  of  some  of  these  things  where  there  are 
deficiencies,  perhaps,  in  other  programs.  I  appreciate  your  re- 
sponse. 

Mr.  Tauke? 

Mr.  Tauke.  Thank  you,  Mr.  Chairmfm,  and  I  too  appreciated  the 
conversation  you  just  had. 

One  of  the  things  that  is  of  concern  to  me  is  the  outreach  seg 
ment  of  the  program  and  the  concerns  that  we  have  about  those 
who  are  not  currently  served  by  the  program.  We  obviously  have  a 
special  concern  with  the  minority  population,  which  I  want  to  get 
to  in  a  second.  Why  is  it,  first  of  all,  that  we  have  a  significant 
number  of  people  who  apparently  need  the  services  but  don't  get 
them?  And  what  can  we  do  to  get  those  aervices  to  people? 

My  own  observation  has  be  ^n,  in  the  case  of  some  of  my  own  rel 
atives  as  they  becor'X  ulder  and  probably  need  these  services,  they 
have  a  tendency  to  withdraw  and  to  not  want  to  participate  in 
things.  Is  that  the  problem,  or  is  there  some  other  difficulty  we 
have  in  getting  services  to  people  who  need  them? 

Mr.  Reillv.  Well,  I  think  that's  certainly  one  major  part  of  the 
problem.  I  think  fuiother  part  is  that  thing  I  referred  to  in  my 
statement  abcut  the  vei'y  limited  implementation  of  the  section 
that  calls  upon  Area  Agencies  to  designate  in  each  community  a 
community  focal  point  for  service  delivery.  Somebody  a  bit  earli- 
er—I  think  it  was  Mr.  Grandy— used  the  term,  a  "one-stop  center." 
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One  of  the  problems  with  services  for  older  people  in  the  commu- 
nity is  that  thev  tend  to  be  fragmented,  and  it  s  hard  for  the  older 
persons  themselves  or  even  the  active  members  of  their  families  to 
find  all  of  those  services  and  package  them  together  in  a  way  that 
meets,  in  many  cases,  the  several  needs  of  an  older  person  who  has 
impairments.  And  I'm  convinced  that  an  Area  Agency  cannot,  over 
a  multicounty  or  a  county  area,  be  present  in  each  part  of  that 
spreadout  community  to  provide  that  kind  of  individual  outreach 
and  visible  focal  point  for  providing  information.  It  seems  to  me 
that  that  has  to  be  brought  down  further  into  the  community,  and 
I  think  the  designation  of  those  community  focal  points  can  be  a 
m^'or  step  toward  it. 

I  know  I  heard  the  present  Commissioner  on  Aging  speak  at  our 
conference  last  year,  and  she  was  describing  a  problem  she  had  in 
her  own  family.  She  said  that  if  anybody  in  the  country  ought  to  be 
able  to  put  together  a  package  of  services  to  meet  her  mother-in- 
law's  problems,  it  ought  to  be  her,  and  she  ran  into  very  consider- 
able difficulties  because  of  much  of  this  problem.  A  variety  of  dif- 
ferent agencies  provide  different  services,  they  go  ur.der  different 
names  and  do  not  necessarily  identify  clearly  in  the  phone  boolis 
what  they  provide.  And  so  the  information  and  referral  part  of  it  is 
a  megor  part  which  needs  continuing  attention. 

Mr.  HuTTON.  I  really  believe  that  lack  of  information  is  probably 
the  bigg^t  reason  given  in  referring  to  thes^t  things.  I  was  very  in- 
terested in  Mr.  Hajamerschmidt..  proposal  this  morning  because  I 
think  that  that  is  worth  it.  I  think  it  would  be  a  good  thing  to  try 
to  study. 

We'd  like  to  see  the  service  providers,  al]  of  them,  play  a  much 
greater  role  in  disseminating  information  about  other  programs.  I 
said  that  in  my  earlier  testimony.  For  example,  I  know  that  in  food 
stamps,  SSI,  they're  not  really  doing  outreach  in  their  programs,  in 
fact,  I  have  a  feeliug  that  they're  told  not  to  because,  you  know, 
the  funds  will  run  out  if  we  do  that.  They  pay  no  attention  to  the 
need;  if  we're  going  to  keep  this  little  party  going,  let's  not  go  and 
tell  everybody  about 

But  information  is  vital  and  necessary.  It  should  get  out,  and  we 
should  find  ways  to  do  this.  I  am  glad  that  Mr.  Hammerschmidt 
brought  forward  a  proposal,  txx),  because  I  think  weVe  got  to  get 
that  information  out.  I  believe  also  that  people  v>orking  in  every 
other  program  should  be  encouraged,  we  should  say  to  them,  look, 
hsive  you  looked  in  your  context?  Have  you  tried  to  see  whether  or 
not  there  are  people  eligible  for  this  or  that?  Other  people  don't 
understand  what's  available.  Most  people- 1  mean,  they  know  in 
our  case  that  everybody  needs  a  job.  They  want  to  work  and  they 
have  a  yearning  to  show  that  they're  not  just  sitting  by  doing  noth- 
ing; they  want  to  participate. 

But  in  other  things,  t'^ey  can  get  the  real  help  which  they  need  if 
someone  would  tell  them  about  it,  and  I'm  sorry  that  we're  not 
ting  those  things  out  as  well  as  we  should. 

Mr.  Simmons.  I  think  that  there  isn't  any  question  that  the  aging 
networks  should  do  a  more  effective  job  in  terms  of  interpreting  en- 
titlements to  churches,  community  groups  and  things  of  that  sort, 
becauto^*  individuals  do  belong  to  those  groups  and  individuals  in 
O   3se  other  groups  don't  know  what  they're  entitled  to.  So  I  think 
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the  aging  network  needs  to  do  a  more  effective  outreach  job,  inter- 
pretive job,  communications  job  than  they've  done  in  the  past. 

Then  there's  another  image  thing  that  I  think  we  really  have  to 
wrestle  with.  Very  often  I  go  and  talk  to  low  income  people,  low- 
income  minorities  in  talking  to  them  about  food  stamps  and  low 
income  energy  assistance  and  Medicaid,  things  of  that  sort.  Right 
off  the  bat,  many  proud  seniors  say,  "I  don  t  want  to  take  that. 
That's  welfare."  And  I  think  one  of  the  things  that  we  ha\e  to  do 
more  effectively  than  we  have  been  doing  is  educating  soniors 
about  what  their  entitlements  are.  Many  of  these  programs  that 
we're  talking  about  are  entitlements  to  any  senior,  and  they  don't 
have  to  feel  badly  about  it.  You  can  be  surprised  at  how  very  many 
low'income  seniors  will  not  apply  for  or  try  to  get  a  service  because 
of  the  fact  that  they  look  unon  it  as  a  handout,  and  this  is  some- 
thing they've  never  wanted  curing  their  lives. 

So  I  thmk  we  have  a  problem  there  in  terms  of  really  interpret- 
ing to  people  what  this  is  that's  available  for  them. 

Mr.  Tauke.  Do  we  have  any  information  which  indicates  if  we  do 
a  better  job  of  serving  the  lower  income  elderly  citizen  or  if  we  do  a 
better  job  of  serving  the  low-middle  or  the  middle  or  the  upper- 
middle?  Do  we  luiow  where  the  services  are  going  among  the  senior 
citizens? 

For  example,  when  you  speak  of  the  problems  of  the  minorities, 
which  is  obviously  a  vexing  problem  for  you  and  for  us,  is  that  a 
function  solely  of  the  racial  or  ethnic  background  of  the  individual? 
Or  is  it  that  we  are  losing  lower  income  citizens  generally  in  these 
programs? 

Mr.  Simmons.  I  don't  know  what  it  is  for  the  middle  and  upper, 
but  there  isn't  any  question  in  my  mind  that  the  people  who  are 
the  most  under-served  are  the  minorities,  rural  people,  people  who 
live  in  isolated  areas,  people  who  are  out  of  the  mainstream.  Those 
are  the  groups  that  are  least  likely  to  be  served. 

But  who  is  most  likely  to  be  served,  I  don't  k*.ow  the  answer  to 
that. 

Mr.  Reilly.  Well,  I  think  the  whole  data  reporting  syst^-n  is  a 
problem  in  this  area  because  most  of  the  data  requirements  thau 
the  Administration  on  Aging  has  applied  to  the  meals  programs— 
and  when  you  get  to  title  III-B,  the  whole  social  sei..Ice  area,  the 
requirements  are  minimal  there,  so  it's  very  hard  to  get  your 
hands  on  that  kind  of  information. 

But  let  me  turn  back,  if  I  may,  to  another  thought.  When  Bill 
mentioned  Congressman  Hammerschmidt's  prupusaland  >uu  were 
asking,  how  do  you  get  to  these  people,  our  instinctive  reaction  is 
to  get  the  network  to  do  it  better.  And  my  comment  was,  push  the 
network  down  further  into  the  community  to  do  it. 

I  was  suddenlv  struck  by  the  thought  of  how  commercial  compa- 
nies reach  the  '  hard  to  reach,"  and  the  thought  occurred  to  me  of 
all  these  «ds  on  television  by  insurance  companies  pushing  Medi- 
gap  insurance.  And  from  everything  I  understand  about  it,  the>Ve 
vei7  effective  and  they're  selling  lots  of  it  by  television.  If  you're 
trying  to  reach  people  who  are  in  rural  areas  or  socially  isolated  in 
big  cities,  one  of  the  few  common  denominators  of  those  people  is 
that  they  watch  a  Ic'  of  television.  It  just  occurred  to  me  that  a 
possibility  might  be  to  put  together  some  scrt  of  advertising  council 
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campaigii.  They  do  this  sort  of  thing  for  lots  of  worthy  purposes, 
and  that  could  be  tied  together  at  a  national  level— an  800  number, 
perhaps — and  they  can  insert  local  numbers,  the  generpl  message 
would  be  put  forth,  and  then  local  phone  numbers  given  fo*  people 
to  be  contacted  by  it. 

Mr.  Tauke.  Before  my  mother  passed  away  she  was  an  advocate 
for  the  elderly  at  an  Area  Agency  on  Aging  in  Iowa.  Her  frustra- 
tion was  that  the  senior  citizen  centers,  the  congregate  meal  sites 
and  so  would  become  almost  like  senior  citizens'  clubs,  and  you 
either  belonged  or  you  didn't  belong.  There  was  the  inside  group 
and  then  there  was  everybody  ,^lse.  And  she  said,  "It's  so  difficult. 
You  find  some  people  who  need  \lie  services,  you  persuade  them  to 
come  and  participate,  and  then  a  fcvv  days  later  they  don't  come 
back."  Is  that  a  problem? 

Mr.  HuTTON.  It's  contrary  to  the  theory  of  them  being  like  senior 
citizen  clubs.  They  come  back  all  the  time. 

Mr.  Tauke.  But  it  seems  that  there  were  some  people  who  felt 
that  they  didn't  quite  belong.  Do  you  think  that's  a  problem? 

Mr.  Reilly.  Weil,  if  I  could  make  just  one  quick  comment  or* 
that,  the  National  Institute  of  Senior  Centers  is  part  of  the  Nation 
al  Council  on  the  Aging.  And  one  of  the  reasons  that  standards 
were  developed  was  to  meet  a  variety  of  needs  that  had  turned  up 
over  the  years  in  senior  centers,  and  that  is  indeed  one  of  the 
issues.  And  the  set  of  standards  that  we  evolved  has  never  been 
adopted  by  the  Administration  on  Aging  or  pushed  by  them,  but 
we  push  them  out  through  our  own  internal  networks,  and  it  is 
that  outreach  should  be  a  major  criterion  of  proper  adm?  .*istration 
and  looking  at  the  community  that's  in  that  geographic  area  and 
how  to  make  comfortable  each  of  the  segments  of  that  community. 

But  it  varies  from  place  to  place.  There  are  centers  that  you  can 
walk  into  where  you  see  remarkable  diversity  and  harmony  and 
intermingling;,  and  you  go  ir.to  other  places  and  it  can  look  like  a 
social  club. 

Mr.  Lehrmann.  There's  no  question  that  that  can  happen.  How- 
ever, the  effort  has  to  be  made  to  develop  programs  that  incorpo- 
rate everyone. 

But  extending  jeyond  that,  how  do  we  find  these  people  out  in 
the  community  and  out  in  rural  areas?  We  could  talk  about  adver- 
tising, but  very  often  it's  a  one-on*one  kind  of  situation  in  my  ob- 
serv  ation,  and  I'm  in  that  category  of  being  well  into  at  least  the 
early  part  of  being  an  older  person.  You  know,  it's  that  contact; 
and  we  need  to  develop,  first  of  all,  some  people  that  will  be 
trained  to  do  this,  and  then  to  expand  that  further  by  having  vol- 
unteers m£iking  individual  contacts  where  we  can  go  out  and  tell 
the  people  about  the  programs  that  are  available.  I'm  very  con- 
cerned, coming  from  a  very  rural  State^  you're  from  Iowa  and  I'm 
from  Wisconsin,  and  you  know  how  rural  we  can  get— there  are 
people  back  in  the  hinterlands  that  are  not  called  on  by  anyone. 
And  I  think  if  we  developed  such  an  expertise,  we  could  get  volun 
teers  to  explain  to  the  people,  "Here's  what's  available  and  here's 
how  you  go  about  doin^  it. 

The  image  problem  is  a  great  one.  People  look  on  this ---particu- 
larly rural  people,  "ve  they  minorities  or  otherwises—look  on  it  as  a 
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welfare,  program.^  Somehow  we  have  to  disabuse  them  of  that  and 
get  on  with  the  job  of  having  more  participation  in  the  program. 

Mr.  Tauke.  Those  of  us  who  run  for  office  are  pretty  good  at 
finding  people  and  informing  them.  We  know  how  to  set  up  the 
netv/orks  to  do  that.  In  my  pre-Ck)ngress  days,  when  SSI  first  came 
into  place,  I  headed  the  SSI  alert  network  in  five  counties,  Fm  sure 
some  of  you  were  involved  in  that,  too.  And  that's  what  we  did.  We 
got  the  volunteers  to  go  out  on  a  person-to^person  basis  and  talk  to 
people. 

Mr.  Lehrmann.  To  me,  that's  the  way  to  get  at  it. 

Mr.  HuTTON.  One  final  comment  on  thv\t  subject.  I  hesitated  at 
the  beginning  because  I  didn't  want  to  appear  unkind,  but  there  is, 
in  my  view,  a  great  warmth  in  the  senior  citizen  club  where  people 
go  regularly;  they  learn  from  each  other,  they  talk  to  each  other, 
they  help  each  other.  And  the  people  who  are  at  the  leadership  end 
of  those  clubs—not  necessarily  paid  people,  but  volunteers— they 
seem  to  know  what  to  do  and  they  certainly  help  and  train  in  some 
kind  of  way,  which  enables  them  to  be  outgoing  L,  the  people  who 
come  along  and  provide,  and  hold  their  attention. 

Fve  gone  to  some  of  these  food  centers  where  people  are  ji^st 
going  for  a  meal;  they're  rushed  in  there,  a  lot  of  them,  and  rushed 
out  as  quickly  as  possible.  They're  given  nothing  outside  of  that 
program.  They're  not  made  to  feel  needed  or  wanted,  and  their 
advice  is  not  sought  nor  are  they  given  information. 

I'd  like— if  I  ever  have  much  time  in  my  life  coming  on— I  would 
like  to  really  push  the  people  who  look  after  feeding  cases  like  this, 
to  start  looking  at  the  people  as  the  most  important  thing  and  not 
the  food,  to  get  to  know  them  and  to  tell  them  about  life.  You 
know,  talk  to  them  just  like  they  were  friends.  They  would  soon  get 
to  know  what's  going  on.  You  would  find  many  more  people  apply- 
ing for  the  other  things.  It  is  a  pity. 

Mr.  KiLD£E.  We  need  a  welcome  wagon  committee  in  each  of 
these  places  to  welcome  new  people  in. 

Mr.  HuTTON.  That's  an  idea. 

Mr.  KiLDEE.  Mr.  Sawyer? 

Mr.  Sawyer.  Thank  you,  Mr.  Chairman. 

Let  me  follow  up  on  that  particular  line  of  thought  because  it 
really  goes  to  something  that  we've  been  talking  about  all  day 
long,  and  that  is  the  dilemm?  we  face  in  an  arena  and  in  a  time 
when  we've  got  a  limited  amount  of  laoney.  Do  we  seek  to  fulfill 
the  limited  roles  that  we've  defined  for  ourselves,  whether  we're 
talking  in  terms  of  the  programs  as  you  have  discussed  very  specif- 
ically, in  limiting  that  program  menu  that  we  offer,  or  when  we 
talk  about  numbers  of  people  as  we  try  to  reach  out  and  include  as 
many  people  as  we  possibly  can,  at  the  risk  of  diminishing  the 
quality  of  the  program  of  itself.  We've  been  struggling  with  that  in 
several  different  ways  all  morning  today.  And  even  in  your  discus- 
sion we've  come  down  and  talked  about  the  medical  side,  the  im- 
portance of  being  limiting.  Yet  I  hear  you  talking  about  the  quality 
of  programming  as  it  exists  and  the  importance  of  expanding  Ihe 
opportuniU  to  take  part  in  that. 

Where  do  we  resolve  that  dilemma?  How  do  we  deal  with  the 
notion  that  some  of  those  very  funding  structures  that  we  were 
talking  about  early  this  morning  work  at  direct  cross  purposes  with 
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the  kind  of  thing  you*re  talking  about  right  now?  Maybe  that's  not 
a  fair  question  to  ask  a  panel  of  people,  but  it  really  seems  to  me 
that  it  s  a  thread  that's  gone  through  everything  that  we've  talked 
about. 

Mr.  HUTTON.  I  had  a  feeling  that  the  whole  question  that  was 
brought  up  by  one  of  the  witnesses— although  rather  genuine  in 
trying  to  help  people— was  going  to  reoult  in  less  meals.  I  just  feel 
ifc  in  my  blood  that  that's  what's  going  to  happen. 

Mr.  Sawyer.  Could  I  take  it,  then,  that  you  would  then  oppose 
that? 

Mr.  HuTTON.  I  would. 

Mr.  LEHTvAtANN.  I  think  that  anything  that's  going  to  diminish  it, 
the  minimal  amount  that's  already  being  done,  when  we  see  all  the 
host  of  problems  that  come  about  as  a  result  of  our  not  acting,  it 
really  is  important  that  we  understand  what  our  goals  are  and  we 
seek  to  get  the  resources  to  get  the  job  done.  I  think  it's  a  must, 
because  if  we  don't  we're  creating  a  bigger  pool  of  people  in  the 
future  that  we'll  have  to  take  care  of  in  a  much  more  expensive 
way.  And  I  think  that  keeping  this  kind  of  attention  that  we  have 
in  the  Older  Americans  Act  would  really  be  very  valuable  in  terms 
of  taking  care  of  that  large  bulge  that's  coming  on  in  the  future.  So 
I  guess  if  we  can  expend  dollars  to  help  people  stay  well,  that's  an 
important  investment.  We're  doing  th  through  the  things  that 
we  re  talking  about  here  in  the  Older  A  nericans  Act. 

Mr.  Reilly.  I  would  just  endorse  both  of  those  statements. 

Mr.  Sawyer.  And  you  would  take  the  risk,  expand  the  reach  and 
then  take  the  risk  that  we  will  be  able  to  find  the  resources  to 
meet  the  demands? 

Mr.  Reilly.  Yes. 

Mr.  Simmons.  I  don't  know  if  I  understand  you  correctly.  You're 
not  talking  about  adding  additional  jurisdiction,  you're  talking 
about  just  getting  people  to  more  fully  participate  in  what  services 
are  available  now? 

Mr.  Sawyer.  That's  right,  and  take  the  risks  in  the  funding  for- 
mulas necessary  to  bring  that  about,  even  if  it  means  that  we  may 
fall  short  in  the  near  future. 

Mr.  Reilly.  That's  correct. 

Mr.  HuTTON.  You  would  get  a  lot  of  gains  that  vou  didn't  realize, 
too.  I  can  tell  you  that  I've  seen  older  people  take  hold  of  a  club, 
and  just  by  their  beautiful  nature,  by  themse^es  in  the  way  they 
talk  to  others,  they  can  stimulate  all  of  the  people  in  that  club  not 
only  to  help  each  other,  which  they  do  well,  but  they  go  out  to 
their  neighoors  and  they  say,  "Do  you  know  what  it's  like  at  our 
club?"  And  they'll  bring  them  in.  And  they  begin  to  help  each 
other.  They  begin  to  have  more  friends.  They  will  share  the  can  of 
dog  meat,  if  it's  necessary. 

But  the  real  issue  here  is  that  they  will  try  to  help  each  other 
when  they're  together.  And  you  don  t  if  you  keep  pushing  them 
today  and  telling  them,  well,  we've  only  got  so  many  meals  we  can 
afford  to  fe*ve  you  this  year;  that's  it. 

Mr.  Sawyer.  Thank  you. 

Thank  you,  Mr.  Chairman. 

Mr.  Kildee.  We  were  discussing  whether  they  should  reimburse 
on  the  basis  of  the  current  year  or  the  previous  year.  I  worry  about 
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using  the  previous  yea*.  When  I  was  raised  during  the  Depression 
we  said,  "Oh,  my  gosh,  company's  coming;  what  will  we  do?  Put  a 
little  more  water  in  the  soup."  We  should  welcome  company  in  this 
environment,  shouldn't  we?  Welcome  new  participants? 
Mr.  HuTTON.  I  would  agree. 

Mr.  KiLDEE.  That's  v»hy  I  asked  the  director  if  we  should  have  a 
certain  percentage  of  last  year  plus  a  certain  percentage  for 
growth.  I  do  worry  about  that.  I  know  that  it  might  make  it  easier 
for  the  providers  to  have  the  certitude,  but  the  incentive  for  invit- 
ing more  people  in  might  be  diminished  by  that.  I  am  concerned 
aiK)ut  that. 

Mr.  FRILLY.  Well,  I  certainly  don't  speak  for  the  meal  providers 
but  I  would  be  very  surprised  if  they're  looking  for  a  cap  on  that 
program.  I  think  more  knowledge  about  what's  coming  down  the 
pike  wc'uld  be  highly  desireable  for  them,  but  from  having  previous 
association  with  that  program  when  I  was  in  the  Administration 
on  Aging,  I  know  that  one  of  the  things  that  all  of  the  meal  provid- 
ers think  is  a  very  good  feature  of  this  is  that  there's  essentially  a 
resource  to  be  called  on  there,  that  as  they  outreach  and  bring  in 
more  older  people,  that  there  is  more  funding  available  from  the 
Department  of  Agriculture. 

Mr.  KiLDEE.  Several  of  you  represent  title  V  contractors  who 
have  requested  the  waiver  of  the  administrative  cap.  What  is  your 
view  of  the  Department  of  Labor's  position  that  the  current  waiver 
is  adequate? 

Mr.  Reilly.  Well,  I  would  certainly  prefer  to  have  the  certitude 
of  the  legislation  v/hich  says  that  it  cannot  go  to  12  than  to  rely 
upoiA  the — I  am  sure— good  intentioned  analysis  of  the  Department 
of  Labor.  We  have  submitted  a  waiver  request,  we're  one  of  the 
ones  that  has  done  so.  We're  using  every  dollar  of  that  13.5  percent 
right  now,  and  our  structure  is  such  that  we  operate  the  program 
through  local  community  agencies.  We  subcontract  with  them. 
We've  been  told  by  a  number  of  those  agencies  that  took  a  reduc 
tion  last  year  that  they  cannot  take  a  reduction  this  year,  and  that 
they  will  just  have  to  drop  out  of  the  program  if  they  have  to 
reduce  aga.**  on  the  administrative  side.  The  ones  who  have  told  us 
that  have  tended  to  be  located  in  more  rural  areas  and  smaller 
agencies.  We  think  that's  totally  counterproductive,  it  goes  in  the 
wrong  direction  because  what  we  would  have  to  do,  then,  in  re- 
sponse is  close  out  those  pr'^jects,  expand  the  larger  projects  be- 
cause  it's  more  "efficient"— it  would  be  more  economical,  I  don't 
think  it  really  would  be  more  efficient  because  we'd  be  losing  rural 
participation. 

Mr.  KiLDEE.  What  would  the  effect  be  on  minority  contractors? 

Mr.  Simmons.  It  would  be  devastating  because  in  our  point  of 
view,  this  year  coming  up,  we  think  that  our  admin  cap  is  really 
going  to  be  about  14.8  ^.^.rcent.  And  what  we  may  have  to  do  is  look 
hard  at  some  of  the  rural  projects  that  we  have  to  try  to  consoli- 
date  them,  and  I  think  in  some  places,  as  a  result  of  consolidation, 
people  are  going  to  

Mr.  KiLDEE.  Further  isolate  people? 

Mr.  Simmons.  That's  right.  You're  going  to  end  up  literally  cut- 
ting them  off.  And  we  firmly  believe  that  we  cannot  survive  with  it 
going  back  to  12  percent.  From  our  point  of  view,  we  think  that  for 
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title  V  it  ought  to  be  the  &ame  thing  as  JTPA  in  terms  of  the  JTPA 
activities  that  we  run,  and  thats  essentially  15  percent.  That's 
where  it  was  before,  and  we  say  that  that  ought  to  be  here.  We 
would  much  rather  be  in  a  position  to  know  what  v  i  going  to 
gel  than  to  sit  down  and  guess  what  someone  may  or  ay  not  give 
us. 

Mr.  Reilly.  I  would  make  one  other  point  about  this;  that  is  that 
these  reductions  came  through  in  the  last  reauthorization  with  no 
real  discussion  about  them.  It  was  really  just  sort  of  whistled 
through  into  the  legislation  and,  in  our  view,  had  very  little  ration- 
al analysis  to  support  it;  as  Mr.  Simmons  poirts  out,  15  percent 
was  the  figure  for  both  this  and  the  JTPA  program,  which  have  a 
number  ofcommon  elements. 

One  other  point  is  that  in  some  views,  perhaps,  a  reduction  from 
15  to  13.5  doesn't  sound  like  a  lot;  it's  1.5  percent.  But  it  actually  is 
a  10-percent  reduction  in  the  administrative  dlowance. 

Mr.  KiLDEE.  With  another  1.5  percent  coming  up  July  1. 

Mr.  Reilly.  That's  correct. 

Mr.  Lehrmann.  It's  a  size  question.  If  we  want  just  larger  groups 
to  serve,  we're  going  to  eliminate  the  smaller  gioups  and  we're 
going  to  also  do  as  v,as  presented  here,  forget  about  the  places  that 
are  hard  to  serve,  the  rural  areas  and  the  like.  And  consequently, 
it  looks  like  we're  going  in  the  wrong  direction,  too  far  in  the 
wrong  direction. 

Mr.  KiLDEE.  Very  often  it's  a  popular  thing  to  say,  "Let's  cut  ad- 
ministrative cc3ts. '  We'd  better  analyze  that  carefully  to  see  what 
we're  actually  doing. 

Mr.  HuTTON  We're  in  a  particular  situation.  First  of  all,  I  entire- 
ly agree  that  this  is  extremely  hard  on  the  minorities  and  it's  very 
hard  on  the  smaller  groups  that  do  not  have  the  economies  of  scale 
which  an  organization  has  which  has  been  in  the  thing  longer  and 
has  more  aides  to  operate,  more  job  stops  available.  You  can  spread 
it  out.  And  we've  done  that  successfully  over  ^he  20  years  that 
we've  run  this  program  in  th*»  National  Council  of  Senior  Citizens. 
We're  not  a  monied  operation  at  all.  We're  not  a  big,  wealthy  orga- 
nization, yet  we've  been  able  always  to  keep  below— even  belov/  the 
12  percent,  we  would  still  be  able  to  put  our  administrative  costs 
less  than  that.  What  we  have  arranged  with  the  Department  is 
that  whatever  the  percentage  is— if  it's  13.5  percent—if  we  can  still 
do  it  less,  we  will  utilize  the  extra  funds  in  hiring  more  aides  and 
giving  more  older  people  jobs. 

So  we  want  to  save  mone>  where  we  can  without  destroying  the 
program.  I  can  assure  you  that  we're  running  one  of  the  finest  pro- 
grt^ins  in  the  country,  but  we  want  to  make  sure  that  all  old  people 
are  able  to  function  with  that  program  as  they  see  fit.  Certainly, 
the  minority  people  are  going  to  be  hurt,  and  smaller  groups  are 
going  to  be  hurt,  and  it  would  make  sense  to  at  least  utilize  -for 
one,  the  JTPA  programs  with  the  States— if  that  gets  15  percent, 
it's  clearly  not  satisfying  if  you  reduce  these  programs  down,  first 
to  13.5  and  then  to  12. 

I  think  that  going  to  12  is  going  too  far,  and  I  would  support  for 
the  minority  groups  a  full  15  percent. 

Mr.  KiLDEE.  I  want  to  thank  the  panelists. 

Mr.  Sawyt.,  do  you  have  any  additional  comments  or  questions? 
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Mr.  Sawyer.  No,  Mr.  Chairman. 

Mr.  KiU)EE.  You've  been  very,  very  helpful  and  very,  very  good.  I 
appreciate  it  very  much.  I'm  -  *uch  more  enlightened  as  o*"  now  be- 
cause you  were  here  today,  ana  I  appreciate  it  very  much. 

I  will  keep  the  record  open  for  2  additional  weeks  for  any  addi- 
tional testimony. 

[Whereupon,  at  12:46  p.m.,  the  hearing  was  adjourned.] 

[Additional  material  submitted  for  the  record  follows:] 
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•««*«««HftM*^      COMMITTEE  ON  EDUCATION  AND  LABOR 


HOUSE  OF  R£PR£SENTATWES 
»o  CANNON  Moun  omcx  nuMO 
WASHINGTON.  DC  20S16 

SUBCOMMITTEE  ON  HUMAN  RESOURCES 

April  7,  1987 


Doloras  Battle,  Adalnlstrstor 
Office  of  Job  Training  Prograas 
U.S.  Department  of  Labor 
200  Constitution  Avenue,  K.W. 
Washington,  D.C.  20210 

Dear  Ms.  Bsttle: 

This  letter  is  to  follow  up  on  one  f,f  tne  Issues  rais  "d  during 
your  teitlttony  <tt  the  Subcoomlttee^a  April  6  hesring  on  the 
resuthorlzatlon  of  the  Older  Aaericsns  Act. 

I  would  appreciate  your  subaitting  for  the  hesring  record  a  list 
of  the  specific  criterion  used  to  grsnt  waivers  of  the  Title  V 
admlnistrstive  csp.  . 

This  inforaation  will  be  useful  to  the  Subcosaittee  as  It 
considers  proposed  chsnges  In  Chls  vitsl  legislation. 

Tour  assistance  in  this  oatter  is  grestly  appreciated. 

Sincerely, 


Dsle  E.  Rildee 
Chairaan 
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US.  Depmtmont  of  Ubor 


Empkymert  and  Wniog  Adnvnrstrauon 
200  ConsxMxxx  Awenuft  Nw 
Wtashington.  OC  20210 


29  A.  a  B87 


The  Honorable  Dale  B.  Kildee 
Chairnuin 

Committee  on  Education  and  X/aboc 
Subcot&aittGe  on  Hunan  Resources 
House  of  Representatives 
H^shington,  D.C.  20515 

Dear  Mr.  Chairman: 

This  is  in  response  to  your  letter  of  April  7  following  up  on  my 
testimony  before  the  Subconraittee's  April  6  hearing  on  the  reau- 
thorization of  the  older  Americans  Act.    As  you  requested,  the 
following  is  a  discussion  of  the  criteria  used  by  us  in  considera- 
tion of  requests  for  waiver  of  the  Title  V  administrative  cap. 

The  criteria  used  for  review  of  administrative  cap  waiver  requests 
are  an  extension  of  the  criteria  used  innually  for  the  review  of 
the  Title  V  sponsors'  grant  applications.    These  reviews  during 
the  annual  funding  process  provide  us  with  specific  areas  for 
negotiation  of  grant  costs  with  individual  sponsors. 

In  reviewing  administrative  costs,  the  general  factors  considered 
are  (1)  if  there  are  increases  in  costs  in  excess  of  the  current 
year's  effort,  (2)  whether  efforts  were  made  to  reduce  costs  as 
required  by  the  legislation  to  the  statutory  cap  limit,  and 
(3)  whether  further  reductions  to  less  than  that  level  would 
affect  adversely  the  efficiency  of  the  project.    These  general 
factors  are  then  distillevT  into  ip^re  specific  criteria  such  as: 

o   What  increases  in  costs,  i£  any,  are  due  to  factors 
over  which  the  sponsor  has  little  or  no  control,  e.g., 
liability  insurance,  worker's  compensation,  and  audit 
costs; 

0   What  increases  arc  proposed  that  are  discretionary  in 
nature  and  are  in  excess  of  normal  inflation,  e.g., 
salaries  and  fringe  benefits; 

0   What  increases  are  pL'oposed  and  the  justification  for 
them  for  supportive  costs,  e.g.,  the  procurement  of 
services,  equipment,  supplies,  leases,  telephones, 
printing,  and  technical  assistance;  and 
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0   Would  there  be  adverse  results  if  further  cost 

reductions  were  required,  e.g.,  the  consolidation  of 
projects  which  sight  limit  the  geographic  scope  of 
the  sponsor's  prograa  and  its  equitable  distribution 
efforts,  the  reduction  of  job  development  staff  which 
would  make  the  higher  unsubsidized  placement  rate  of 
20  percent  more  difficult  to  achieve,  or  the  reduction 
of  staff  engaged  in  providing  technical  assistance  or 
the  monitoring  of  subcontractors  to  determine  compliance 
with  accounting  and  other  regula' "^ry  requirements. 

Since  reviews  are  based  on  an  analysis  of  each  grantee's  own  past 
expenditure  patterns  and  budget,  they  necessarily  consider  vari<> 
ables  such  as  the  grant  amount,  rural  versus  urban  projects  and 
the  grantee's  method  of  operation,  e.g.,  direct  administration  or 
subcontracting,  minority  oriented  and  directed,  etc.  Those 
factors  are  weiqhed  against  budgetary  line  items,    in  each  case, 
we  recognise  t'      these  are  projected  costs  and  that  subsequ  nt 
end->of«year  grant,  expenditures  tend  to  be  historically  lower  than 
the  budget  negotiated. 

He  anticipate  that  our  negotiations  with  e&ch  grantee  for  Program 
Year  1987  will  be  completed  by  June  15  and  that  each  grant  will  be 
funded  and  operational  on  July  1,  1987. 

X  hope  this  information  satisfactorily  responds  to  your  request. 
If  you  shov Id  need  more  specific  information,  please  have  a  member 
of  your  staff  contact  Mr.  Paul  A.  Mayrand,  Director,  Office  of 
Special  Targeted  Programs  r.t  S'J'^-OSOO. 

Sincerely, 


DOLORES  BATTLE 
Administrator 

Office  of  Job  Training  Programs 
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QDODO 

THEaviVEi6nYOF  ^AAKll^AND 

CENTER  ON  AGING 


Ih*  National  Cf\**f  on  Agino  ood  DtocMttlM 


6  April  1987 

ConcrassBin  Dal«  Kild«c 
SMbcoHilcc««  on  HuMD  ll««oirce« 
320  Cadod  BMildiD^ 
Vtsbintton,  DC  20515 

Dear  CoDtranstun  Klld'««t 


I  wom1«  i*'*<9  th'i  followinc  inforMtf')n  to  bccoa«  part  of  th*  htarlng 
racoro  for  April  6*  1987  on  tha  ra«uthorixation  of  tha  Older  Asailccna  Act*  I 
have  pprpotafMlly  oada  «y  writ tan  taatisony  short)  and  hava  inclMdad  a  nusbar 
of  atuchatntit  which  I  bopa  will  intarast  your  ftaff«  and  which  yovi  taay  want 
to  InclMda  for  **«c  xacord* 


Hy  n«*a  i*  Dr*  Tt.OM«  Rose*    I  a*  a  Raaaarch  Aaaociata       Tha  Hitional 
Centar  on  A^iot  and  Disabilitiatt  Canter  on  Afilnsi  Univcra«.<.y  of  Maryland, 
Collaca  Parkt  Haryland  20742*    For  tha  paat  two  years  we  have  concentrated  out 
efforts  on  Mndarstandint  and  planninf  for  the  needs  of  elderly  persons  with 
davalopsenul  disabilities  and  Mental  retardation* 

With  ay  associates  we  have  written  a  nuaber  of  articles  abOMt  Older 
Developnentally  Disabled  Adults*    Ve  have  been  especially  concerned  with  the 
plitht  of  thia  Mndarserved  vulnerable  Minority*    You  will  find  useful 
atatiatics  and  other  inforiuition  in  the  attached  articlca  and  in  an  article 
that  I  have  written  for  the  Spring  1987  issue  of  Agiog  published  by  the 
Adainiatration  on  Aginc*    In  addition,  with  ay  associates,  we  have  presented 
papers  about  older  developeentally  disabled  citicens  at  a  nuaber  of  national 
and  state  conferences  includinst    The  Gerontological  Society  of  Aaarica,  Tha 
Orthopsycbiatric  Society,  The  Association  fox  Gerontology  in  Higher  Education, 
The  Young  Adult  Institute,  etc* 

With  funding  froa  the  Maryland  State  Planning  Council  on  Developaental 
Disabilities,  we  have  Just  cooplcted  an  18  aonth  research  and  planning  study 
about  aging  and  developaental  disabilities  In  Maryland*    Vc  havo  placed 
aaphasis  on  the  policy  and  prograeaatic  iaplications  as  devclopaentally 
diaablcd  citifans  grow  older*    Our  final  r«port  will  be  available  in  late 
Apri),  mi. 

As  part  of  the  Maryland  study.  The  National  Center  on  Aging  *qd 
Disabilities  at  the  Center  on  Aging  has  afitablished  a  National  Aging  and 
Developaental  Diaabilxtiea  Inforaation  Exchange  which  offers  inforcation  on 
deeonatration  and  aodal  projects,  bibliographies,  and  other  aateriala*    I  have 
attached  soae  of  ;heue  Laterials  with  this  tcstiaony* 


COU£G£  PARK  CAMPUS 
Room  im  ffonde  Scott  Key  Hoi 
Coaeoe  POIK  Morytond  20742-7321  *M-WW 
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Vlth  tht  •vpport  of  «  nuBbtr  of  fouadtcloni  tnd  orsinlxttloni  vt  h*vt 
orftalstd  «  tMtloDftl  conft react  on  Agl&s.tnd  Lift  loac  DlatblUtltai 
Partatrshlp  for  tht  Tv<nty  Flrtt  Ctntury  in  Junt,  1987  tt  tht  Vlns'tprttd 
Coaftrtact  Ctattr  In  Htclnt»  Vlaconiln*    Tht  partlelpantt  vlU  Includt  autt 
^Irtctora  of  ts^ns  tod  tutt  dlrtctora  of  dtvtlopacnttl  dlitblliritg/ocnUl 
rttardttlon,  tad  mprtitntttlvta  of  t  auabir  of  nttlontl  tglnt-Aad  dlstbllltx 
ortaaUttloati    Tht  coipoasorg  of  thlg  coaftrtact  lacludt,  teoag  othtra:  The 
Natloaal  Aaaoclttlon  of  Statt  Caltt  oa  Asloti  The  Mttlootl  AktocUtloa  of 
Sutt  Ktattl  Rturdttloa  Prosrta  Dlrtctora,  The  Joatph      Keaatdy  Fouadatloa, 
and  tht  Kttloaal  laatltutt  oa  Aslas*    Tht  fla«l  rtport  of  thla  coafereact  will 
bt  praetlctl  aad  policy  orltattd,  tad  dlatrlbuttd  to  eort  th«n  3000 
orftalsttloaa  tad  ladlvldutla  In  tht  fit  Ida  of  •glnt  amd  dtvtlopeeaUl 
dlaabllltlta*  I  havt  atuchtd  an  tgeada  And  autaaty  tbout  tht  conftrenct* 

Flaally,  tht  Ctnttr  on  Aslas  haa  focuatd  on  educatloa  aad  tralalss  aa  nort 
tflBf  dtvtlopBtaUlly  dlitbled  ptraona  art  itrved  by  tht  tglng  «nd 
dtvtlopfitnUl  dlaabllltlta  ntcuorVa*    Vt  havt  dtvtloped  t  tutt-vldt 
cooftrtnct.  currlculua  Mttrlala,  tvo  day  work  ahopa,  blbllosraphlea  end 
rtaource  uttrlalg,  and  havt  tubal tted  t  aajor  trtlnlnt  propoial  to  tht 
Dtpurtctnt  of  Health  and  Himan  Strvlcta* 

If  thtrt  la  any  way  wt  can  aaalgt  your  cocaltttt,  pltaat  ctll  on  ua  at 
tnytlBt*    Thank  you  for  etklns  thla  ttatlaony  part  of  tht  record* 


Slncirtly, 


ThoBta  Roatt  Ph*D« 
Rtaearch  Aagoclatt 


RELATED  KATCRXALS  MAY  BE  FOUND  IN  SUBCOKMITTEE  FILES* 
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3^       ^  National  Governors*  Association 

STA7B©frOP 

THE  lOJORABLE  EWARD  D.  DIPRETK 
OOVRMOR  OP  RHODE  ISLW© 

on  behalf  of 
THE  KATIONAL  GOVERNORS*  ASSOCIATIW 


beforo  tbo 


SOBaMOTlCT  OW  IfWW  RESOURCES 
OOWITIEE  ON  EDUariON  m  LABOR 
UNHED  STATES  HOUSE  OP  REPRESDnrATIVES 

*  hSAlriHORIZATION  OP  THE  OLDER  MSSilCMS  ACT 


Karch  2S»  1987 


MiOaCoM 

Ccvrmof  of  Ar1i4ns*s 
ChjJnrun 
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Hr.  Qttircan  and  He«bors  of  tho  Subcoeaittee,  I  veiy  ouch  appr^iate  tho 
opportunity  to  subait  testisory  Tvr  the  record  on  behalf  of  the  iution*s 
Governors  regarding  the  Olier  Aseric«ns  Act  (OAA).  I  aa  particularly 
delighted  to  be  subalttlng  this  testimony  because  Rep.  John  Fogarty  of  Rhode 
Island  was  one  of  Its  principal  sponsors  when  It  was  enacted  In  1965. 

The  National  Governors*  Association  strongly  supports  reauthorization  of 
the  Older  Aserlcans  Act.  Khlle  other  fedexal  prograas  serve  the  elderly,  KGA 
believes  that  the  Older  Arwrlcans  Act  Is  essential  the  contliwua  of 
services  for  the  elderly.  Tho  Governors  therefore  are  pleased  to  see  a 
general  coascnsu*  that  the  basic  OAA  prograas  for  social  services,  nutrition 
anr^  caployoeP*:  should  be  continued  at  least  at  current  levels  of  funding. 

Tho  Governors  believe,  however,  that  the  Older  Aaerlc&ns  Act  oust  change 
as  Aaerlca*s  elderly  population  Increases  as  a  proportion  of  the  population, 
particularly  with  larger  nuabers  over  age  85.  While  cany  of  the  new  elderly 
fcay  be  healthy,  a  growing  nuober,  particularly  those  over  85,  wlU  need  oore 
help  with  activities  of  dally  living. 

To  respond  to  the  needs  of  this  growing  group,  the  GbveiDors  have  called 
for  a  new  authorization  In  Title  III  of  the  act  to  strengthen  state  efforts  to 
provide  In-hooe  services  to  the  elderly.  To  ccttplesent  this  suggestion,  KGA 
believes  that  the  Older  Aaerlcans  Act  should  Increase  support  to  prevent  the 
probleas  that  lead  to  functional  Ivpalraent.  Finally,  we  ask  for  the 
authority  to  develop  cost  ^sharing  arrangenrnts  with  those  elderly  who  are  able 
to  pay  for  rervlces. 

NGA  coBoends  the  chalraan  for  Including  the  first  proposal  In  Ms  bill  to 
reauthorize  the  OAA,  H.R.  1451.  Ke  look  forward  to  working  with  the  chalman 
and  the  aeabers  of  the  subcoeaittee  to  see  enacUent  of  this  proposal  along 
with  t^M  other  HGA  proposals. 

Tbon  are  three  coepelllng  reasons  to  Increase  OAA  support  for  In-hooe 
services  to  the  frail  elderly: 
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0  First,  In  tho  yeir  2010,  thoro  aro  expected  to  be  7.1  allllon  mn 
elderly  over  tse  75,  including  3*9  slllion  over  age  85,  thin  in 
1985.  Moreover,  in  2010,  the  life  expecttnc/  tt  age  65  is  expected 
to  be  86.1  for  females  and  81.1  for  aales.  The  elderly  population 
will  Increase  to  about  21  percent  of  the  population  in  the  /ear  2030, 
up  frca  12  percent  in  1985.  About  16  percent  of  the  elderly  will  be 
over  age  85,  up  froa  9  percent  In  1985. 

0  Second,  the  nev  Medicare  prospective  pa/aent  syste«  uy  be  resulting 
in  sooe  patients  being  discharged  sooner  and  in  poorer  health  than 
before.  Ihe  length  of  stay  for  all  Medicare  short-stay  hospital 
discharges  in  fiscal  1984  was  9  percent  lover  than  in  fiscal  1983. 

testi»»iy  before  this  Subcocaittec  on  «Xily  30,  1985,  by  experts 
in  the  field  of  aging  clearly  show»  that  they  believe  that  the 
prospective  payaent  systes  in  Medicare  is  increasing  deaand  for 
ln>ho«e  services  due  to  early  releases  of  patients  froo  hospitals. 

o  third,  it  is  clear  that  over  the  next  several  decades  the  nsber  of 
elderly  with  functional  iapaizaents  will  increase.  Ihe  1982  National 
Long-Ten  Care  Survey  shoved  that  approxioately  4.6  aillion  elderly 
Uving  in  the  coeaunlty  needed  help  with  at  least  one  activity  of 
daily  living,  including  about  1  nillion  \tho  exhibited  severe 
functional  icpaiments  in  perfoming  such  activities  as  cooking, 
dressing,  bathing,  and  getting  into  and  out  of  bed.  The  sumw  found 
that  those  needs  increased  with  age:  about  12.6  percent  of  persons 
age  65-74  needed  such  assistance,  but  about  46  percent  of  those  over 
85  needed  it.  The  General  Accounting  Office  reports  that  researchers 
forecm  that  fros  1980  to  1995,  tho  nueber  of  elderly  with 
disabilities  will  increase  45  percent,  and  thd  severely  disabled 
group  by  49  percent. 

Ke  suggest  that  the  nev  authoriution  in  Title  III  take  into  account 
factors  such  as  tho  nusber  of  elderly  over  age  75  M/t  over  age  8S,  tho 
estlaated  nusber  suffering  froa  Alzbc^loer's  and  related  diseases,  the  naber 
of  elderly  who  are  ispaired  in  three  or  nore  activities  of  daily  living,  and 
the  Rttber  of  elderly  vho  are  sinoritles.    In  addition,  wo  believe  states 
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should  use  these  and  related  factors  when  detereining  who  is  eligible  to 
receive  in*hoBe  assistance  under  this  new  authoriuti'>n.  Moreover,  we  believe 
all  other  Title  III  requireoents  and  options  should  apply  to  this  new  part. 

The  Goven»rs  also  urge  you  to  increase  Older  /bericans  Act  support  for 
preventive  health  services.  We  are  convinced  that  preventing  the  need  for 
intensive  health  services  is  not  only  cost>effective,  but  compassionate. 
Title  VII  of  the  act,  which  has  not  been  funded  since  it  was  added  to  the  OAA 
in  1984,  could  be  restructured  to  provide  federal  Batching  funds  to  states 
for  preventive  health  services.    A  specific  *  of  preventive  services, 

including  physical  exaainations,  influenza  vnccinations  and  appropriate 
testing,  screening,  and  health  education  is  envisioned.  Leading  health 
probleas  that  cause  functional  ispaitvents  in  daily  living  arthritis, 
hypertensive  disease,  hearing,  de«entia,  and  uusculoskeletal  diseases  —  eay 
bd  reduced  through  preventive  services.  To  increase  accessibility,  NGA  policy 
suggests  that  such  services  be  provided  through  senior  centers. 

The  Governors*  third  oajor  proposal  is  to  peniit  state  initiatives  to 
develop  new  resources  for  OAA  prograas.  It  is  tine  to  recognUe  that  the 
elderly  with  high  incoaes  can  share  in  the  cost  of  services  they  receive,  and 
that  states  can  use  the  increased  revenue  to  serve  s»re  elderly.  States 
should  be  peraitted  to  develop  cost -sharing  approaches  for  services  other  than 
nutrition  prograas.  These  arrangements  should  be  on  a  sliding  scale  based 
upon  ability  to  pay. 

This  approach  is  not  new.  In  fact,  cost-sharing  is  an  accepted  practice 
in  Medicare  and  aany  >tate-financed  prograas  for  the  elderly.  The  Illinois 
Coraunity  Care  Vrograa  is  an  exce*,-^at  exaaple  of  a  prograo  that  charges  on  a 
sliding  scale  for  services  such  as  hojoeoaking  and  a<?u!t  day  care.  This 
prograa  sets  a  threshold  inccoe  level  below  vhich  no  fee  is  charged.  Of  tht 
25,000  persons  receiving  services  frooi  the  prograa,  half  are  below  the 
threshold.  The  half  above  the  threshold  are  charged  for  services. 

States  should  be  knitted  to  continue  to  seek  voluntary  contributions  for 
eeal  prograas  and  social  services.  Rhode  Island,  for  exaaple,  has  an 
excellent    record    in   soliciting   voluntary  contributions   for  the  senior 
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nutrition  prograa.  luring  fiscal  1986,  older  persons  contributed  an  average 
of  90  cents  for  every  seal  served. 

In  addition  to  these  nev  initiatives,  the  Governors  want  to  caintain 
and/or  strengthen  the  current  services  and  research  funded  through  Titles  III, 
IV,  and  V  of  the  act.  Our  specific  recos&endations  are: 

0  To  naintain  current  federal  lav  which  does  not  target  through 
set-asides,  or  interstate  or  intrastate  funding  fomilas. 

0     To  retain  the  Governors'  responsibility  to  structure  the  long-teni 
care  osbudssan  prograa  to  assure  its  independence  and  integrity. 
would  sujf^rl  a  provision  in  Title  III  to  perait  states  that  fund  the 
osbudsaan  vith  state  funds  to  waive  the  set-aside  reguireoent,  as 
long  as  state  funding  at  least  ec^ls  the  set-aside  3aount. 

0  To  saint  ail.  the  state  responsibility  for  coordination  and  integration 
of  coBSunity-based,  lon^-teni  care  services.  We  particularly  oppose 
eliainatin^  state  authority  to  decide  whether  or  not  to  authorize 
Area  Agencies  on  Aj^ing  to  provide  direct  services,  such  as  case 
eanagecent.  Rhode  Island  and  six  other  states  do  not  have  area 
agencies,  but  adainister  prograos  under  one  state  agency.  However, 
we  are  aost  sensitive  to  the  needs  of  the  other  43  states,  and  their 
need  to  retain  this  authority.  The  Governors  believe  that  the  state 
role  in  the  OAA  netwoit  is  to  first  "ind  foreaost  coordinate  services 
aaong  state,  local,  and  private  sector  prograss,  and  to  prevent 
duplication.  This  should  be  continued. 

0  To  require  that  the  national  contractors  and  state  agencies  operating 
Title  V  ccoaunity  service  esployaent  prograos  develop  a  statewide 
plan,  to  be  approved  by  the  Governor.  National  contractors  should 
not  have  the  sole  discretion  to  deteraine  the  location  of  cammity 
service  Job  slots  for  the  elderly  wivhin  states.  The  state  agencies 
on  aging  should  be  co-equal  partners  in  these  decisions,  and  the 
Governor  should  approve  a  written  agreeaent  aaong  all  contractors  and 
the  state.  Iiis  procedure  will  assure  coordination  with  other  Jobs 
prograas  and  should  7ead  to  a  fair  distribution  of  Job  opportunities 
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t^mxjsbout  etch  state.  In  states  where  reUtloos  between  the  aging 
agency  and  the  contractors  are  cooscnlal,  obtatc^ng  guberoatoiial 
approval  should  not  be  a  probles.  Ihe  vted  Cor  this  slaple  and 
logical  procedure  Is  evident  when  one  realizes  that  In  31  states, 
there  are  Cour  or  sore  national  contractors  operating  Independent 
prograas.  In  Psnnsylvania  alone,  tbsre  are  eight  contractors,  and 
three  states  each  have  seven  national  contactors.  Wdle  In  soeae 
states  the  contractors  mxf  have  a  good  working  relationship  with  the 
sute  aging  agency,  we  believe  there  Is  a  need  to  fornallte  the 
relationship  in  writing. 

0  To  require  state  input  into  Cederally  Clnanced  research  and 
demonstration  projects  funded  through  Title  IV.  We  believe  that 
research  and  dowjnstration  projects  should  support  Innovative 
a^roacbes  to  services  and  encourage  new  approaches  to 
Interseneratlonal  activities  that  better  Integrate  the  elderly  Into 
society. 

1  want  to  thank  you  again  £or  pexvlttlng  the  National  Governors* 
Assoclatlcn  to  subslt  testlnony  Cor  the  record.  Ve  look  Cotwaid  tc  world ng 
with  you  to  find  solutions  to  the  long-tem  care  needs  of  Aaerlca's  growing 
elderly  populttion.  We  believe  that  a  vibrant  aging  network— with  new 
authority  for  In-hoce  and  preventive  health  services  and  authority  to  secure 
new  reso>]rces— in  a  reauthorized  Older  Aaerlcans  Act  Is  an  excellent  first 
step.  Ne  offer  our  help  and  assistance  with  this  reauthorization  effor  . 
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Stateaent  on  the 
Xntergeneratlonal  Oav  Care  Aaandaent  to  Older  American's  Act 
Older  Asericans  Act  Reauthorization  Hearing 
by  Congressaan  Mickey  Leland 
April  16,  1987 

Mr.  Chairman,  I  have  been  working  on  an  aaendaent  to  your 
Older  Aaericans  Act  involving  intergenerational  day  care.  laia 
is  a  snail  program,  however,  such  a  catalyst  is  neede'3  to 
increase  the  prevalence  of  intergenerational  day  care  in  our 
country. 

In  our  society  today,  wo  have  &  situation  whero  the 
proportion  of  older  persons  is  increasing.  These  elders  are 
better  educated  and  in  better  health  than  any  group  in  the  past 
end  aany  of  then  desire  eaploynent. 

Sinultanoously,  ve  are  facing  an  increasing  number  of 
working  couples  with  children  as  well  as  single  mothers  who  must 
work  outside  the  home  to  support  themselves  and  their  children. 
These  parents  rely  increasingly  on  child  care  services. 

Uniting  older  persons  and  children  in  child  care  center? 
provides  elders  with  en  opportunity  for  meaningful  employment  and 
provides  children  with  unique  child  cere  providers. 

Under  this  aaendaent,  grants  shall  be  available  to  the  eight 
national  sponsors  currently  participating  in  the  Title  V  program 
to  carry  out  intergenerational  child  car/*  projects.     The  grants 
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Shall  be  applied  for  and  awarded  on  a  competitive  basis. 

Some  o£  the  provisions  under  this  aoend'jont  Include  the 
following:  all  projects  must  be  llcenseu  to  provide  child  day 
care,  educational  and  Inservlce  training  are  to  be  provided,  all 
service  providers  nust  demonstrate  medical  fitness  by  obtaining 
an  annual  physical  examination,  and  a  sliding  scale  to  charge 
fees  based  on  ability  to  pay  shall  be  used  to  the  extent 
practicable.  Each  project  Is  to  be  monitored  and  the  evaluations 
analyzed.  The  resulting  information  Is  to  be  use.-i  to  compile  a 
guidebook  for  the  operation  of  child  day  care  projects  that 
employ  eligible  Individuals  to  provide  child  care  sex.vlces. 

Mr.  Chairman,  as  stated  in  the  Older  American*  s  Act  ltff,^lf, 
the  Intent  Is  to  further  the  purposes  ana  goals  of  the  program, 
one  of  which  Is  to  "contribute  to  the  r^eneral  welfare  of  the 
community."  This  Is  one  area  where  every  portion  of  our 
society's  spectrum  benefits:  The  employed  elderly,  the  working 
parents,  and  the  children  themselves - 

I  look  forward  to  working  with  you  and  other  members  of  this 
Subc^tatittee  on  this  amendment.    Tliank  you. 
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April  3,  1987 


The  Hon.  Dale  E.  Klldee 

2262  Rayburn  House  Office  Building 

Washington,  D.C.  20515 


Dear  Dale: 

I  know  that  you  are  currently  in  the  middle  of  hearings 
on  the  reauthorization  of  the  Older  Anerirans  Act.    I  would 
be  grateful  if  the  enclosed  material  could  be  made  part  of  the 
recorci  of  those  hearings. 

I  should  indicate  that  the  author       chis  letter  is  not 
only  a  County  Commissioner  in  Barry  County,  half  of  which  is 
in  my  District,  but  has  also  served  as  Chairperson  of  the  Board 
of  Directors  of  the  Cooiaunity  Action  Agency  of  South  Central 
Michigan.    She  was  also  honored  as  the  Elected  Official  of  the 
Year  last  year  by  the  Michigan  Community  Action  Agency  Association. 

After  working  with  Rae  on  the  problems  they  have  encountered 
with  one  of  the  national  contractors  under  Title  V,  I  asked  her 
to  write  up  a  summary  of  their  experiences  at  the  local  level, 
so  that  this  perspective  could  be  included  in  the  Committee's 
consideration. 

Of  course,  I  would  also  be  pleased  to  work  with  your  staff 
in  seeking  to  address  these  concerns  during  the  reauthorization 
process. 

Thanking  you  in  advance  for  your  assistance,  I  am 


Si 


;ely  yours. 


PAUL  b.  HENRY 
Member  of  Congress 
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cc: 


Susan  Uilheln 
Carol  Lamb 
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Honorable  Congre*  «jman  Paul  Henry 
502  Cannon 

House  Office  Building 
Washington,  D.  C-  20515 


Dear  Paul: 

Thank  you  for  your  recent  letter  regarding  the  Title  V  Senior  Aides 
Program.    The  information  generated  thrcugh  the  Library  of  Congress, 
Congressional  Reser.rch  Service  was  especially  helpful  in  providm- 
answers  to  many  of  the  questions  I  raised  regarding  the  authority 
Wielded  by  the  iJational  Council  of  Senior  Citizens  (NCSC)  j  chel- 
acmmistration  of  this  progra-T.. 

^he  inforaation  does,  however,  raise  several  issues  which  nav  warrant 
youi  attention  as  the  Older  Americans  Act  and  Title  V  are  revieved 
in  the  upcoming  ye^r.    Given  our  very  disappointing  local  e:<i-'»rience« 
with  the  tJational  Council  of  Senior  Citizens,  J  would  hope  you  can 
effect  changes  which  will  lead  to  a  more  sensiUve  and  thoughtful 
administration  of  the  Title  V  Projects  in  future  years.  Please 
^consider  the  following: 

^Administrative  Fundincr  -    As  your  research  points  out,  there  is  a 
scatutory  iimita*-ton  on  the  amount  of  federal  funds  which  may  be  used 
for  administration  of  Title  V  projects,  but  each  national  contractor, 
however,  nay  determine  how  (or  if)  those  funds  are  distributed,  tICSC 
prsses  no  administative  funds  on  to  local  oceratcrs-    I  can  think  of 
no  other  federal  program  with  such  a  strident  and  outdated  approach 
to  project  administration,    I  agree  that  cost  sharing  bet'-'^en  the 
federal  gcerniRent  and  local  communities  is  often  desirable,  but  I 
cannot  accept  the  idea  that  locals  should  oear  all  the  cost  of 
acmmi  J  tration.    These  are  the  toughest  funds  to^ane  and  sustain 
year  after  year  for  local  sponsors,  many  of  whom  are  community  based 
organizations  already  rocked  by  recent  cuts  in  support  for  human 
service  prog-'sjns,    i  can  point  to  dozens  of  examples  of  federal/ 
local  cost  sharing  projects  where  the  local  community  is  not  recuired 
to  ccme  up  with  100%  of  the  administrative  cost,  jjut  can  meet  its 
match  obligation  by  providing  other  programmatic  funding,  Numerous 
federally  funded  projects  in  the  aging,  h>2alth  car^*,  transportation 
and  housing  areas  speak  to  the  widespread  acceptance  and  effective- 
ness of  this,  more  flexible,  cost  sharing  aporoach. 
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Honorable  Congressnan  Paul  ^"^nry 
March  13,  1987 
Page  Two 


The  unwillingness  of  UCSC  to  share  administrative  funding  at  the  local 
level  has  also  caused  significant  instability  and  disruption  anong 
sponsoring  agencies  and  seniors  enrolled.    In  the  last  eioht  years 
there  have  been  three  different  local  sponsors  of  the  major  Title  V 
employment  project  in  this  area.    Each  of  those  sponsors  relmauishing 
the  program  did  so  becaase  they  were  unable  to  come  Lp  with  the  local 
cash  match  for  administration  required  by  NCSC.    The  last  change 
resulted  in  the  Senior  Aides  project  being  eliminated  locally  and 
r^jplacec*  by  the  AARP  administered  Senior  Employment  Project,  to  the 
confusJon  and  detriment  of  many  low-income,  at  risk  seniors  who  lost 
health  benefits  in  the  transition. 

If  the  administrative  funis  held  by  NCSC  were  just  too  limited  to  pass 
aiit  night  make  their  "no  share"  policy  more  palatable.    They  do, 
however,  have  at  their  disposal  up  to  13.5%  of  the  federal  allocation 
for  administrative  costs.    This  in  the  pr.st  has  enabled  KCSC  to  fly 
monitors  fr'^m  Washington  into  local  programs  quarterly  while  other 
federal  programs  such  as  Head  Start  and  FostergranUparents  have  annual 
visits  from  regional  federal  offices.    On  one  occasion  last  fall  HCSC 
flew  two  employees  from  Washington  to  Battle  Creek  on  the  same  day 
via  different  routes.    One  flew  into  Kalamazoo,  rented  a  car  and  drove 
to  Battle  Creek,  while  the  other  flew  into  Detroit,  rented  a  car  and 
drove  to  Battle  Creek.    Perhaps  they  felt  a  need  to  surround  the 
local  sponsor,  entering  from  the  esst  and  west  simultaneously  in  a 
sneak  attack.    I  realize  we  need  to  use  caution  when  generalizing 
about  national  policy  from  specific  instances  of  administrative  excess, 
but  that's  all  we're  allowed  to  see  at  the  local  level  and  we've  seen 
far  too  much  to  be  comfortable  that  the  JJCSC  approach  is  cost  efficient. 

HCSC  uses  some  portion  of  its  administrative  funding  to  sponsor  a 
national  conference  with  all  expenses  paid  for  local  project  directors. 
It  seems  counterproductive  to  spend  administrative  funding  for  hotel 
rooms,  airfares  and  meals  when  all  across  the  country  projects  are 
scraping  to  meet  their  basic  and  fundamental  administrative  needs. 

In  the  long  run,  we've  learned  that  in  human  services  like  many  other 
areas,  you  get  pretty  much  what  you  pay  for.    In  the  case  of  the 
Senior  Aides  Program  we've  gotten  a  bloated  mitional  contractor  and 
a  highly  unstable  administrative  environment.    Congress  could  rectify 
this  by  requiring  that  local  sponsors  recei/e  sufficient  administra- 
tive funding  from  NCSC.    They  may  have  to  tighten  their  belt  to  make 
it  happen  but  from  what  I've  seen  it  wouldn't  hurt  them  to  do  so 
and  the  real  winners  would  be  the  low  income  seniors  the  project  is 
intended  to  ser*.  ^. 

UCSC  Autonomy  -    We  also  discovered  that  NCSC  answers  to  no  one  but 
the  Department  of  Labor  and  even  then  only  by  way  of  a  contractual 
relationship  which  gives  broad  c^j^scretion  m  the  actual  conduct  of  the 
program.    As  I  related  to    iu  earlier,  the  three  commissions  in  the 
counties  formerly  served  by  the  NCSC  Senior  Aide  Program,  were  essen- 
tially powerless  to  impact  HCSC  decisions.    I  can  think  of  no  other  human 
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service  program  where  local  people  are  so  far  removed  fron  the  decision 
making  process-    The  Regional  Coramission  o.i  Aging,  the  CAA  and  the 
JTPA  delivery  systems  all  require  local  participation  in  the  design  and 
conduct  of  their  programs.    NCSC  on  the  other  hand  has  nearly  total 
autonomy  to  ^ke  decisions,  without  regard  to  local  preferences  or 
needs.    The  recent  swap  of  Senior  Aide  slots  for  AARP  slots,  which 
occurred  in  our  area,  was  accomplished  aiainst  the  best  advice  of  the 
County  Commissions,  local  service  agent     ^  and  the  affected  seniors, 
many  of  whom  suffered  significant  losses  in  the  process. 

The  new  federalism  of  the  last  six  years  has  encouraged  greater  involve- 
ment of  local  urits  of  government  in  a  wide  nuxrJber  of  program  and  issue 
areas.    I'm  surprised  Congress  continues  to  allow  the  renegade  autonomy 
o5  IICSC  to  fly  in  the  face  of  this  new  partnership. 

In  closing,  I  appreciate  your  attention  to  these  concerns  and  although 
the  damage  has  already  been  done  in  our  area,  Z  would  hope  changes 
could  be  made  which  will  correct  the  reckless  ad.-ninistration  of  Title  V 
programs  in  other  parts  of  this  state.    Please  let  me  know  if  additional 
infomation  would  be  helpful. 


Wana  personal  regards. 


Rae  U<  Hoare 
Commissioner,  Barry  County 
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At  the  prol^^&f lotui  «nd  acUntlflc  ataocUtlon  repreaentlng  ovar  S2,000 
speech  t    guage  pathologlatt  and  cudlologlttt  n/.tlonwlde,  the  Aaarlcan  Speech- 
L*nsuage«Ke«rins  Association  (ASKA)  Is  very  concer..ed  About  services  to 
elderly  people  with   cosounlcatlon  disorders.    Ue  are  pleased  that,  a;i  part  of 
the    reauthorization  of  the  Older  Aaer leans  Act,  tha  Subcossalttee  on  Kuaan 
Resources  Is  planning  to  exaalne  the  problens  of  people  vlth  disabilities  who 
ara  or  should  be  served  under  the  Act. 

Provlslong  In  Currcnr  Lav  on  Health  Care  S«>rvic«n  to  the  Elderly 

A  lulcr  objective  of  the  Older  Aaarlcans  Act  of  196S,  as  aaended  (P.L. 

89>73)  (Section  101  (2))  la  "the  best  possible  physical  and  nental  health 

which  scUnce  can  aake  available  and  vlthout  regard  to  econcalc  stat 

Another  objective  Is  to  aake  It  posnlble  for  elderly  people  to  receive  health 

and  social  services       Institutions  where  necessary  and  In  their  cooounltles 

whenever  possible  throu|(h  (Section  101  (4)): 

'Full  restorative  services  for  those  vho  re<}ulre  Institutionalized 
care,  and  a  coisprehanslve  array  of  cosounlty-based,  long«tera  care 
services  ade<)uato  to  appropriately  sustain  older  people  In  their 
cooaunltles  £nd  In  their  hoaes.' 

The  basic  grant  prograa,  Title  ZZZ,  provides  for  services  to  older 

Individuals  'with  the  greatest  econoalc  or  aoclal  needs,'  and  defines  social 

nee<:  (Section  305  (d)(2))  as: 

*the  need  caused  by  noneconoalc  factors  which  Include  physical  and 
Rental  dlaabllltles,  language  barriers,  and  cultural  or  social  lso> 
let Ion  including  that  caused  by  racial  or  ethnic  status  which 
restricts  an  Individual's  ability  to  perfoni  noraal  dally  tasks  or 
which  threatens  his  or  har  capacity  to  llv«  Independently.' 


459 


lh«  Acc  «lto  provldei  for  luppordv*  ji«rvlc«i,  luch  ai  p«ricmn«l  training 

and  r«a«arch«  vhlch  ara  nacaiiary  for  approprlaca  and  affactlvo  iBplaaantatlon 

of  baalc  haalth  car*  larvlcaa  to  aldarly  paopU,  particularly  choia  vlch 

dlsablllclaa.    A  aajor  purpoia  In  TlcU  IV  (Sacdon  410)  la: 

"CO  laprova  cho  quallcy  of  larvlca  and  Co  halp  aaac  crlclcal  ihorc- 
agai  of  adaquacaly  tralnad  paraonnal  for  prograai  In  cha  flald  of 
•8li»<  by 

(1)  Idandfying  both  ihorc*  and  long>rans«  B^npovar  naada  In  cha 
flald  of  aging;  (2)  providing  a  broad  ranga  of  aducadonal  and 
cralnlng  opporcunlcUa  to  naac  thoia  naada;  (3)  accracdng  a  graatar 
nuabar  of  quallflad  paraonnal  Inc   ch«  flald  of  aging;  (4)  halplng 
CO  upgrada  paraonnal  cralnlng  procuas  Co  saka  thaa  nora  raiponilva 
Co  Cha  naad  In  tha  flald  of  aging;  and  (S)  aacabllahlng  and  aupporc- 
Ing  Bulcldliclpllnary  cancara  of  garoncology  and  providing  aprrrlal 
aaphaila  chac  will  Ictprova.  anhanca,  and  axpand  exlaclng  cralnlng 


ASHA  ballavaa  chaw  cha  foragolng  objacdvaa  of  cha  Acc  raqulra  Congrats 
CO  caV9  A  cloaa  look*  during  cha  praianc  raauthorlzaclon*  ac  cha  adaquacy  of 
larvlcea  and  paraonnal  provlaln^  aarvlcai  Co  oldar  Aaarlcanai    ThU  acacaaanc 
focvaaa  on  cha  problana  and  naada  of  aldarly  pararna  vlch  comunlcaclon  dla- 
crdara  and  che  vorkforca  aval  labia  and  naadad  Co  accand  tc  chla  larga  and 
growlnjl  populaclon. 

CoigaunlcattoTi  Dlsordcra  Ageng  the  Elderly 

Tha  rapid  aging  of  cha  /jiarlcan  populadon  la  by  now  a  vail  known  face. 
UiS.  Caniua  daca  tor  1985  ahowad  chac  a  cocal   of  28.5  allllon  paopla  era  65 
yaara  or  oldar.  rapraaandng  12X  of  cha  populadon.^     Ic  la  projaccad  that 
tha  aldarly  populadon  vlll  nora  than  doubli  to  65  Billion  paopla  b>  tha  yaar 
2030.    Ona  In  flva  Aaer leans  vlll  ha  aldarly.^     Tha  groupa  ^ong  tha  aldarly 
with  tha  Boac  rapid  growth  vlll  ba  tha  "oldaat  of  tha   old*      voaan  and 


prograa." 
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racUl  alnorltUa  «•  lha  aaa«  groupa  chaC  auffar  tha  aoat  froa  problesa  of 
poor  haalth,  povarcy,  and  aoelal  Isolation. 

Axaons  tha  Do«t  Mavalant  haalth  problau  In  tha  ald«rly  population  ara 
ip««ch*  Itn^ga  and  haatlng  IspalnMnta.    Many  of  thcfa  problaiu  ara  aa«0' 
clatad  with  dlaaaiaa  that  occur  axtong  adulta  and  vhlch  oay  ba  dlractly  ralatad 
to  tha  atlng  procaaa.    Alxhalaar' a  dlaaaaa,  a  prlnclpla  cau<a  of  daaantU, 
Parkinson' f  dlaaaia  and  othar  prograaalva  naurologlcal  dliaaaaa  raaultlng  in 
oral'BOtor  dyafuncCfon,  stroke ,  raaultlns  In  aphaala  or  tha  loaa    of  apaach 
and  Xangusga  ablll       cancar  of  tha  larynx,  raaultlns       laryngactonyi  and, 
praabycusla,  or  daganaratlon  of  tha  auditory  function  asaoclatad  vlth  tha 
ag^ng  procaaa.    Tha  Ispact  of  thaaa  conditions  on  huaan  coaounlcatlona  la 
apparant.    Stroka  typically  lapalrs  tha  Individual' a  ability  to  Intarprat  and 
usa  languaga  ayabola  for  llatanlng,  i^^aklng,  raadlng  and  vrlclng.    Tha  aora 
than  ona  nllllon  oldar  partons  vlth  savara  fotvs  of  sanlllty  and  tha  ascloatad 
tvo  Billion  oChar  aenlor  clclxans  axhlbltlng  Kciarate  aanlllty  typically 
daaonstrata  languaga  Inpalraant.    Raadlng  cosp^ehanslon  and  undaratandlr.'^  of 
oral  apaach  ara  raducad.^   Ona  atudy  Indicated  that  only  51  of  aanlla  patlanta 
had  adequate  coaounlcetlon  ability. ^     Since  the  prevelence  of  aanlllty 
Increeeae  vlth  edvenclng  age,  the  problea  vUl  becoaa  greeter  ea  the  nuaber  ot 
tha  very  old  expends  et  the  projected  rete.    The  nur^bar  of  older  Aaarlcens 
being  aalntelned  et  hoae  or  vho  ere  delnsCltutlonalt  cad  and  returned  to  the 
coaovmlty  le  eleo  Incraealng.    Keny  of  theee  paoplv  are  nenteXly  retarded  or 
othervlae  davelopaantelly  olaabled,  and  a  tujorlty  of  thle  population  hae 
coaounlcetlon  dlaordere,^ 

The  Dapertaant  cf  Kaelth  and  Kuaan  Servlcee  eetlaatae  theC  at  laeeC  2SX 
of  pareons  betvaan  6S  end  74  yeere  of  aga  have  heerlng  lapalmant,  tvlce  the 
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occurr«nc«  for  p«opl«  In  ch«  AS>6A       group.    In  the  75  ytars  and  oldtr  popu- 
lation chit  flgura  Juspi  Co  ovar  AOX.    X~  1980*  cha  proportion  of   paopla  6S 
y««ra  and  oldar  vlth  haarlng  and  spaach  dliordara  vera   A3X  and  20X  raapac* 
dva..  .  but  will  grow  c<  A6X  and  2SX  by  tha  yaar  2000,  and  Co  S9X  and  39X  by 
2050. ^ 

Oldar  Aaarlcani  axparlanca  oulclpla  problaaa      physical  llalcaclons, 
chronic  haalch  condlcloni,  lack  of  aconoalr  raiourcay,  and  lonallnaas.    Ac  a 
dsa  In  chair  llvas  vhan  chara  Is  a  growing  naad  for  lnct<rparsonal  coaaunlca> 
don,  9*T)y  aldarly  Indlvlduala  ais  «i<taccad  by  c^ndlclons  Chac  profoundly 
llalc  chair  coaaunUaClva  abllldas.    Thasa  Individuals  My  ba  unabla  Co 
shara  parcapclons  and  aaaortai,  Infom  ochars  of  cha*i  na^la,  or    conclnua  Co 
C«ka  pare  In  vocaclonal,  aoclal  and  racraaclonal    acclvU^aa.    Hose  sarlously. 
cha  social  Isoladon  occaslonad  by  cosnunlcadon  dlsablllclas  aay  liiad  Co 
piychopsth^logy,' 

Kaarlng  loss  rasulcs  In  dlfflcuUlsa  in  undarscandlng  oral  spaach,  par- 
ticularly In  tolsy  anvlronaancs.    Vhan  cl«la  occurs  In  oldar  parsons,  chara  Is 
a  candancy  for  frlands  >nd  avan  faally  Co  vlav  cha  Individual  as  bacoalng 
sanlla  bacausa  of  Inapproprlaca  rasponsas  and  confusions  Chat  uy  arlsa.  An 
axparc  In  haarlng  problaas  dascrlbas  cha  uny  ways  In  vhlch  haarlng  loss  In 
oSdar  parsons  nagadvaly  af faces  chair  dally  llvas: 

Ona  can  undarscand  cha  faar,  apprahanslon  and  confusion  an  oldar 
haarlng  lapalrad  parsov,  musC  axparlanca  as  a  hospital  padant  trying 
to  datamlna  what  is  going  on;  or  tha  frustration  of  h.'U-h«ard 
BovlaQ*  play*  and  lacturas;  tha  dlssppolnUMnt  of  not  oalng  ablt>  to 
hava  tha  full  worship  axparlanca  at  church  or  syn«gog.v«i  tha  aabar- 
rASsaant  and  problaas  rasultlng  froti  iilssad  announeaa«*ita  froa  a 
public  addrasil  or  paging  systas  In  an  airport,  bus  sta'.lon,  train 
ncatlon,  or  doctor's  of flea;  tha  problasj  thsC  arlsa  a^  hoaa  whan 
I'ood  bolls  ovar*  bathtubs  ovar  flow,  and  tlsars,  alani  clocks,  door* 
balls  and  talaphonas  ara  net  haard;  tha  loss  of  Indapandcnca  dua  to 
graatar  difficulty  uklng  talaphona  calla  or  drlvlivg  a  cat;  tha 
potantlal  losa  of  calainf  Influancaa  and  pastla*  actlvitlaa.  such  is 


462 


lltt«nlns  to  bujIc.  h««rlng  th«  quiet  soun<U  of  ruture  while  on  • 
walk,  watching  television*  dining  out*  going  shopping;  the  aense  of 
tension  and  anxlaty  at  parties  or  when  enterttlnlng  guests  because 
of  the  difficulty  coping  with  the  background  noise  and  the  convecsa* 
tlonsl  banter.    Vhen  such  experiences  mi  feelings  are  considered* 
It  la  not  surprising  that  an  older  person  who  has  a  hearing  *apalr- 
B«nt  Is  tenpted  to  give  up  «nd  wlthdrav  defeated*  discouraged*  dla- 
appolnted  and  dlsMyed.    It  Is  difficult  enough  to  deal  with  such 
probleas  In  a  friendly  and  understanding  «nvlronaent*  but  too  often 
the  older  person  encounters  a  iioaevhat  h^itlle  envlronaent  lacking 
In  understanding  and  patience. ^ 

The  prevtlence  of  hearing  loss  axiong  nursing  hocM  residents  has  been 
reported  In  the  range  between  48X  to  82X  and  approxlaately  25X  of  the  elderly 
In  nursing  hoacs  have  speech/language  lEtpalnients.^     While  the  nuaber  of 
older  Aaerlcans  In  long-teni  care  facilities  continues  to  grow,  th)  nuaber  In 
codounlty  and  hcae  based  settings  Is  also  Increasing  as  a  result  of  the  nove 
toward  delnstltui:lonsll2atlon. 

Availability  of  Sorvtces  for  tha  CoBaminlcatlvftlv  Ippjiirwrf  ^\<A*r^^^ 

Most  elderly  people  are  covered  through  Medicare  or  Medicaid*  although 
the  settings  In  which  relobursable  services  can  be  provided  varies  a  g^eat 
deal,    Fhyslclan  services  related  to  the  diagnosis  and  treataent  of  hearing 
lopalraent  are  covered  as  are  diagnostic  services  by  audlologlsts  when  evalua- 
tions are  requested  by  a  physician  to  detemlne  the  cause  of  a  hearing 
disorder.    Rehabilitative  services  provided  by  audlologlsts  «re  provided  for 
patients  under  certain  clrcuastances.    Kov4ver,  hearing  aids  and  evaluations 
for  such  Aids  are  not  covered  by  Medicare  anJ  are  covered  In  only  about  hjlf 
of  the  states  undsr  Medicaid.    Speech- language  pathology  services  are  covered 
*n  a  various  Inpatient  and  outpatient  settings  Including  hospitals*  skilled 
nursing  facilities*  speech  and  hearing  clinics*  rehabilitation  agencies* 
coaprehenslve  outpatient  rehabilitation  facilities*  and  hose  health  agencies. 
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KMrlng  services  for  oldeMy  persons  are  provided  prlaatlly  In  the 
offices  of  physicians »  audlologlsts,  and  hearing  aid  dealers.    To  a  lesser 
extent,  hearing  services  are  provided  In  h'jalth  care  and  educational  settings 
and  In  sultl- service  coaminlty  agencies.    Host  hearing  services  provided  by 
health  care    Institutions  are  delivered  on  an  outpatient  basis,  with  the 
esphasls  on  short -tern  cara.    Hose  health  prograns  offer  an  optical  setting 
for  the  delivery  of  services  to  the  coonunlcatlvely  lopalred  elderly,  but 
these  services  are  not  f,«nerally  available.    Zn  a  study  of  206  hooa  health 
agencies,  only  SX  provide;!  hearing  ser/lces.^^     Adult  day  care  centers  that 
serve  people  who  require  long- tens  care  but  reside  at  hoae  are  another 
appropriate  setting,  for  service  delivery.    Soae  senior  centers  vhlch  offer 
social  services  also  offer  hearing  screening  and  other  hearing  services 

Elderly  Individuals  who  experience  speech,  language  and/or  hearing  dis- 
orders can  often  nalntaln  a  high  degiee  of  Independence  through  the  use  of 
coBSunlcftion  aids  and  devices.    The  aost  cotrson  device  used  by  the  arlng 
lapalred  elderly  Is,  of  course,  the  hearing  aid.    Assistive  listening  devices 
(e.g.,  audio  loops,  telephone  aapliflers)  often  enable  Individuals  to  hear 
television  and  radio,  to  follov  what  Is  being  said  In  ifirge  areas  and  even 
noisy  envlronaents,  and  to  cosssunlcate  on  the  telephone.    Individuals  with 
speech  and  language  iBpalraents  can  often  benefit  by  uslr.^  augmentative 
cooaunlcatlcn  aids  such  as  cocounlcatlon  and  language  boards  and  electronic 
and  nlcrocooputer  equlpaent.    However,  these  fonu  of  assistance  are  often 
unavailable  to  the  c.iszsunlcatlvely  lapalred  elderly  because  service  facilities 
are  not  Informed  of  theli  benefit  to  the  potential  user.    A  survey  of 
facilities  that  r-t'vlde  cocnunlcatlon  aids  to  severely  speech  lapalred 
Individuals  found  that  barely  half  provided  services  to  the  elderly. 
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Research  concerning  services  Co  elderly  persozis  vlch  coeunlcAtlon 
disorders  ,'id  suf  oorted  by  Title  IV  grants  Is  currently  being  conducted  by  a 
nuaber  of  Initf Cut Ions  (Including  Callaudet  University,  The  Urban  Institute, 
ami  'Jhlted  Way  of  Aoerlca)  which  focuses  on  health  ser.'lce  needs  and  personnel 
requlreaents  ,i  tha  elderly  population,  12     ^  recently  published  study  by  the 
Gal  laud*  c  Research  Institute  reports  that  approxlnately  '^X  of  senior  centers 
svrveyee    atlonally  had  special  prograas  and  services  for  elderly  hearing 
Is^palred  persons.    Coseon  rypes  of  support  services  and  equlpsenr  for  elderly 
persons  Included  hearing  testing  and  screening,  hearing  aid  sales  and  service, 
telephone  devices  for  the  deaf  (TTDs  and  TTYs) ,  speech  reading  and  auditory 
training, 1^ 

EfiT-'CRngl  Avail ftbl ft  And  Heeded  to  j?>rvft  Plrf^rlv  P^eoU  vlth  ror^unlcittlon 


As  the  nusber  of  older  Aiserlcans  continues  to  grow,  health  care  services 
and  qualified  personnel  to  provide  these  services  cnist  also  necessarily  in- 
crease.   The  need  for  professionals  to  .provide  services  to  the  cosssunicatively 
iopaired  tlderly  uust  take  into  account  the  prevalence  of  speech,  lang'Mge  and 
hearing  disorders,  population  size,  practice  settings  and  delivery  systeas. 

Speech -language  pathologists  and  audiologists  are  individuals  certified 
and  licensed  (in  36  states  for  speecfc  language  pathologists  and  37  states  for 
audiologists)  to  provide  professional  assistance  to  persons  of  all  ages  with 
comaunlcatlon  iisorders.    The',e  professionals  offer  iaportant  services  to 
elderly  people  with  prisary  or  secondary  coaaunicatiop  dsorders. 
Speech-L*ngu*go  pathologists  provide  nan/  specialized  services  such  as  (a) 
helt>lng  the  aphistc  patient  to  re  learn  language  and  speech  skills;  (b)  helping 
the  laryngectcaized  individual  learn  an  alternative  to  the  noraal  way  of 
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tpe«klng,  pArtlcul«rly  Chroujh  the  use  of  au^nt«tlve  cocsunlcAtlon  devices* 
and  (c>  couzxselln^  Individuals  and  faalllas  with  speech  •..id  lanjua^e  probleas. 
Audlologlsts  speclallza  In  (a)  praventlng,  Identifying,  and  assessing  hearing 
fspalment.  (b)  rehabilitating  the  hearing  repaired,  and  (c)  fitting  hearing 
aids  «nd  training  Individuals  In  their  use.^^ 

B«cause  of  changing  desographlcs  In  the  elderly  population  and  the 
dynaalcs  of  tha  health  care  systea,  tne  actual  nusber  of  speech- language -hear- 
ing  personnel  that  will  be  needed  to  provide  services  to  the  alder ly  can  onl) 
be  estlaar  d.    At  present,  AS  HA  Is  conducting  a  work  force  study  vhlch  Is 
looking  at  the  current  and  projected  supply  of  and  deoand  for  speech- language - 
hearing  personnel  to  serve  people  with  co&sunlcatlon  disorders.     Since  the 
results  of  this  study  will  not  ba  available  for  a  while,  tha  estlaates  pre- 
sented hara  ara  based  on  Halted  data  and  tentative  projections. 

AS HA  estloatas  that  the  supply  of  speech -language  pathologists  and  audl- 
ologlats  will  Increase  froa  the  current  level  of  about  48,500  to  approxlcately 
75. COO  In  the  year    2000.    Certified  neabers  of  t!^  profession  aust  hold  at 
least  «<.  '  iter's  degree  and  have  had  a  year  of  supervised  clinical  experience 
In  spnc.    .  Aguage  pathology  and  audlology.    Work  force  projections  can  ba 
oade  by  exaalnlng  the  nuabers  of  students  ^nterlng  and  graduating  froa  train- 
ing progress  and  by  exaalnlng  changes  In  the  supply  of  professionals  providing 
services.    The  nuaber  of  aaster' s  degree  entrants  Into  the  profession  has 
fluctuated  around  15Z  over  the  past  five  years.    Since  this  ^roup  provides  the 
oajorlty  of  clinical  services,  a  stec^>y  but  still  Inadequate  ^nllux  of  new 
professionals  will  be  available  for  service  to  elderly  persons  .ilth  cooaunice- 
tlon  dlaordsrs.    However,  the  prof«.aslon  Is  experiencing  a  serious  drop  In  the 
nuaber  of  doctoral  degree  students.    Since  thiit  group  foras  tha  aajorlty  of 
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faculty  aeab«rs  involvtd  In  parsonntl  preparation  projraaa,  fevar  will  ba 
available  to  taach  inccoing  i tudants. 

Tna  figuraa  in  tha  accompanying  charts  raprastnC  lov«r  and  higher 
astiaat^s  of  speech- language  pathologists  end  audlologists  needed  to  serve  the 
elderly,  based  on  the  prevalence  of  coDsunlcetion  disorders  in  the  65  and 
older  population  and  professional  practice  patterns  including  patient  case 
loads. 

Currently,  aSHA  surveys  Indicate  that  over  12X  of  the  caseloads  of 
speeeh-languaga  pathologists  «ad  approxlnately  32X  of  the  caseloads  of  audloL 
oglsts  consist  of  elderly  Individuals.  16    as  the  accoapanying  tables  show,  the 
mmber  of  pi  v  aslonals  needed  to  serve  this  population  ranges  betveer  about 
11,000  and  73,000  and  5,750-9,500,  respectively  for  speech-language  patholo- 
gists  and  audlologists.    within  the  next  35  years,  the  nuiAer  of  professlouils 
needed  to  work  with  elderly  Individuals  will  epproxloately  double. 

ASKA's  recoaoendatlona  for  the  Older  Aaer leans  Act    focua  on  services, 
benefits,  and   training  rented  <o  elderly  Individuals    with  coasunlcatlon 
disorders.    Soae  of  the  proposels  have  been  developed  In  consultation  with 
other  professional  provider  associations,  organization*  representing  the 
disability  copaunlty,  and  senior  cltUen  organizations.    Ue  bellevi  that  It  is 
laperatlve  chat  Congress  recognize  the  Increasing  prevalence  of  coaaunlcatlon 
probletts  aaong  the    elderly,  the  resultant  ne«d  for  core  qualified 
professionals  to  serve  this  popv^atlon.  and  the  need  to  Increase  access  to 
services  and  the  availability  of  benefits  such  as  heerlng  aids  and 
augaentatlve  cocaunlcatlon  devices.        are  cognlzent,  however,  of  Halted 
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MthorlzAtlons  and  current  budget  reK£r*lnC3.    Therefore,  sever*!  of  our 
recoaaendatloiu  «re  for  codes t  expAnslon  of  training  «n<?  denonscratlon 
projecte  under  Title  IV  as  opposed  to  broader   expaa^lons  under  Title  III. 


R»»eem<ind^e<on  for  Title  ir 

In  order  for  the  Adalnlstratlon  on  Aging  to  be  aore  avare  of   and  ln> 

N-olved  In  Issues  coocemlng  elderly  people  vlth   dlsablllcles,  a  new 

subsection  should  be  aci'jo  to  Section  202  (a): 

•(19)  Consult  with  national  organizations  representing  the  Interests 
of  persons  with  disabilities.  Including  but  not  lialted  to  develop- 
uental  disabilities.  Including  etroke,  head  Injury,  phyelcal  or 
sensory  Icpalraents,  aental  dlsordere,  Alzheluefe  disease  and  re- 
lated dltordert.  to  develop  and  dleseolnati  Inforaatlon  on  popula- 
tion characterletlce  and  needs,  training  o£  personnel,  and  to 
provide  technical  assistance  designed  to  assist  State  and  area 
agcnclee  to  provlda  eervlcee  In  collaboration  with  other  state  agen- 
dee  to  older  pareons  with  disabilities «' 


RecQpgacndaclons  for  Tlela 

In  order  for  state  and  area  agenclee  on  aging  to  focus  sore 
on  the  needs  of  elderly  people  with  dleabllltles,  two  new  subsections  should 
be  addad  as  follove. 

AcMnd  Section  305  (a)        by  adding  a  new  subeectlon: 

encourage  the  devolopaenc  of  cooperative  arrangeaente  between  State 
area  agencies  and  state  health  agencies  with  prlaary  responsibility 
for  Individuals  with  aental  retardation,  devjlop&ental  disabilities, 
or  other  handicapping  conditions,  and  encourage  collaborative  pro- 
graas  to  tiaet  tha  needs  of  vulnerable  older  Indlvliluals  with  these 
conditions." 

A&end  Section  306  (a)  (S)  concerning  services  to  Individuals 

with  the  greatest  social  needs,  by  adding  a  new  subsection: 

'elderly  with  ae.  al  and  p>yslcal  dlscbllltles.  Including  but  not 
Halted  to  physical  or  d.velopaental  dlsabllitlee.  stroke,  head 
Injury,  physical  or  eeniory  lapalments  or  Alzheleer'e  disease. • 
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R<cosgqndatlon«  for  Ttelw  ,f 

Iht  tcatemnt  of  ptirpos.  should  b«  «a«nded  to  Includ*  a  r«ferenc«  to 
poopl*  with  dlMbllltlet.    A  n«v  tubttctlon  »hould  bo  Add»d  to  Section  401, 
routing  to  Mttlng  th«  nteds  for  trAlned  ptrtonnal  In  tht  fl*ld  of  Aging 
through: 

-'collAborAtlvs  prjjtct«  Joining  Aging  with  proftttlons  «p«clAllzlnit 
in  phytlcAl  tnd  B«nt«l  dUibllltles.'  «-  & 

A  ntw  section  413  «hould  ba  created  to  enebla  the  Coralaa lonora  of  tht 

Adalnlf trAtlon  on  Aging  ancl  the  AdalnlftrAtlon  on  Dovelopaental  Olsabllltlts 

to  antar  Into  cooparatlvA  Agraaoants  In  order  to  estAbllsh  Bultldlsclpllnary 

center f  to  train  paiaonnal  to  specialize  Ip  vorklng  with  elderly 

dtvelopaantally  disabled  people. 

-The  Coaalstlonar  In  conjunction  «■.:  agraeaant  with  the  Cocolsiloner 
of  Che  Adalnlstratlon  on  Davel  ipoant*!  Disabilities  -»Ay  uka  grants 
to  f.-lvate  and  public  nonprofit  agencies,  organlzatlona,  and 
Inatltutlons  of  higher  educstlca  for  the  purpose  of  establishing 
Bultldlsclpllnary  renters  In  aging  and  davelopoantal  dlssbllltles. 
Such  centers  shall  conduct  research  and  policy  analysis,  provide  for 
the  training  of  peraonnal,  serve  as  a  technical  resource  at  the 
State  level  for  Stato  agencies.  State  developoental  disabilities 
planning  councils.  State  aental  retardatlon/developoantal  dlsablll* 
ties  agencis-  and  service  providers  and  at  the  national  level,  to 
the  Coaalsslonaxv  and  the  Congresr,  and  provide  for  other  /awtlona 
deeaod  necesaar/  by  the  Coaalss loner.    Such  centers  on  aalr^  and 
developaantal  (lliabllltlae  shall 

(1)  develop  and  provide  education  prograaa  for  the  training  of  per- 
sonnel working  with  older  developaan tally  disabled  individuals'  (2) 
conduct  research  on  service  practices;  (3)  provide  technical  r^nfM^ 
tence  to  SUta  and  area  agendas  providing  for  older  Indlvl/'^ls 
MiXh  developaantal  dlsabllltlea;  and  (4)  ser/a  as  repositories  of 
technical  Infornatlon-- 

TVo  new  subsections  should  be  added  to  Section  422,  relating  to 
special  projects  designed  to  -(2)  neet  the  special  health  care   needs  of  the 
elderly.  Including- • 

'the  Identlflcatlo'i  and  provision  of  services  to  elderly 
Individuals,  Inclining  Individuals  tlth  lifelong  disabilities,  with 
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dltor<Urt  of  tp«tch,  Itnguige  and/or  hoAring  th«c  in'.erftrt  vich 
their  xbility  Co  function  tociAlly  and  ind«p«nd«ntly;  tnd 

tht  provision  of  r«h«bilitAtiv«  eervic«t,  and  coaaunication  aids  and 
davictt,  to  aatist  indivi<Sualt,  inclv  individuals  with  lifelong 
disabilities*  vith  speech*  language  a^K  )r  hearing  disorders." 

In  addition,  ve  note  that,  vhiliv  the  Act  uakee  reference  to  'qualified 

personnel,'  thers  is  no  definition  of  this  tarn  in  tha  regulations  ittplesent- 

ing  the  Act.    Currently,  there  is  s  lack  of  data  on  the  qualifications  of 

personoal  providing  health  care  services  under  the  AcC.    However,  the  Older 

Aaericins  Act  Aaandaents  ot         included  s  provision  requiring  the 

Cocalssioner  to  (Section   421  (c))  'identify  the  future  needs  of  oldar 

individuals,  identify  the  kinds  snd  cosprehenaiveness  of  prograas  required  to 

satisfy  such  needs,  and  identify  ths  kinds  snd  nuaber  of  personnel  required  to 

carry  out  such  prograaj.'   ^a,  thetefora,  urge  the  Coaaittee  to  give  carcjul 

conaideratfon  to  tha  findlu^      .ch  raspact  to  ths  supply  and  qualifications  of 

healch  cara  profaseionais  voiking  in  the  field  of  aging. 
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Lover  and  Higher  Eitiaatet 
of  the  Nunber  of  Audlologitts 
Needed  to  Serve  the  Elderlv  Population 


Population  with 


No,  PTE  Audlol- 
oglstA  Required 
tJ  oerve  HI 


Populatlc 

)n  In  Thousands  .  Hearing 

I  lapalrmen 

'  (HI)         .  F ipulatlon 

Year 

65-74  yr. 

75fyr, 

Total]  |65-74  yr. 

yr. 

Total  1 

Toti*l  11 

Lower  Eattnate 


1980 
2000 
2020 


15,627 

10,265 

25,892 

4 

^^94 

274 

3,717 

983 

7,812,257 

18.334 

17,918 

36,252 

4 

803 

506 

6,489 

90C 

1  1,293,408 

30,093 

22,560 

52,653 

7 

884, 

366 

8,171, 

232 

16,055,598 

Higher  Eatlaatc 


5,755 
8,320 
11,828 


1980 

15,627 

10 

265 

25,892 

4,375 

560 

4.927,200 

9,302.760 

9.541 

2000 

18,314 

17 

918 

36,252 

5,133 

520 

8,600,640 

13,7:4,160 

14,086 

2020 

30,093 

22 

560 

52,653 

8,426 

040 

10,828,800 

19.254,840 

19,749 

FTE  -  Full-tlae  equivalent 


h>vet  and  Higher  Estlaates 
of  the  Nuaber  of  Speech-Language  Fathologlttt 
Needed  to  Serve  the  Elderly  Population 


Population  to  Thouaanda 
Year  165-74  yr,      75fyr,  Total 


Population  with  Speech- 
Lar^uage  Inpatnient .  (SLI) 
i^n  yr,|  til  


No,  PTE  S/L  Pa- 
thologists Re- 
quired to  Serve 
.  SLI  Popul, 


Total 


"Total 


1980 
2000 
2020 


1980 
2000 
2020 


15,627 
18,334 
30.093 


1  265 
1*  918 
22.560 


PRODUCTIVITY  APPROACH 
Lever  Eatlnate 


25,892 
36,252 
52,653 


129.704 
152,172 
249.772 


87,253 
152.203 
191,760 


Htsher  Esttoate 


216,957 
304,475 
441,532 


1,424.060 
1.993,860 
2,895,9<5 


11,126  I 
15,614 
22.643 


73.029 
102.249 
148.508 


FTE  -  Full-tls^«  equivalent 
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CongrMaaan  KlldM  and  K*ab*ra  of  th«  Huaan  Roaoureva 
Subcoalt*«»  the  Aaoclaclrn  Naclonal  Pro  P«raonaa  Kayor«c 
(National  Aaaoclatlon  for  the  Hlapanlc  Elderly)  appreclatea  the 

opportunity  to  aubalt  t^atlaony  for  your  hearing  on  the 
reauthorization  of  the  Older  Aaerlcano  Act.     Aa  you  have 
requeated»  the  Aaoclaclon  will  focua  on  the  Title  V  Senior 
Coaaunlty  Service  Eaployaent  Prograa  (SCSEP) . 

Title  V  has  been  an  extraordinarily  effective  prograa  by  ony 
standard  one  would  chooae  to  use.     In  ahort»  It  has  been  a 
"wln-wln"  situation  for  our  nation*  the  older  enrolleea*  and 
the  coaaunltlea  that  they  aerve.  haa  enabled  low-lncoae 

older  Aaerlcans  to  help  theaaelvea  while  rendering  valuable  4nd 
needed  aervlcea  In  their  coaaunltlea.     Our  nation  has  also 
benefited  becauae  aany  older  Aaerlcana  hce  been  able  to  aove 
off  the  aaalatance  rolla  and  becoae  gainfully  eaployed 
taxpaylng  cltlzena. 

Independent  evaluatora  have  reviewed  Title  V  on  nuaerous 
occaniona  and  have  always       'en  the  the  SCSEP  high  aarka. 
Title  V  enooya  atrong  blpart.  tan  aupport  In  Congreaa»  in  large 
part  because  it  haa  been  adali.latored  effectively  and 
efficiently.     Adalnlatratlve  costs  are  low.     Sponaora  have 
fulfilled  the  prograa  objectives.     And*  older  workers  hsve  won 
the  enthuslsstlc  endorsement,  froa  sgencies  snC  people  that  they 
serve. 
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Tltl*  V  h«a  functionad  aff •ctivoly  through  ut  Its  •xlst«nc«. 
It  ahould  b«  •xt«no«d  with  lncr«ae«d  authorization*  and 
•••«ntlally  fln«-tunlng  chang«a. 

Th«  A«oclaclon  wlahaa  to  axpr***  Ita  support  for  two  k«y 
provlalona  affecting  th«  SCSEP  In  H.R.  1451 »  th«  1987  Oldor 
Alter  lean*  Aii«ndii«nts.     Flrst.»  H.R.  1451  would  axtand  Titl*  V 
for  four  yoara^  through  flacal  y^«r  1991. 

Th«  Aaoclaclon  favora  •  long-tar*  axtanalon  for  tha  ilCSEP  and 
othar  Older  Amarlcana  Act  prograna.     "a  ballava  that  all 
prograaa  ahould  ba  continued  for  at  leaat  four  years »  and 
preferably  five  yeara. 

A  long-term  extenalon  will  provide  greater  continuity  for  Older 
Aaerlcana  Act  progrema.     It  will  elao  enable  progra» 
edminiatratora  to  plan  their  operatlona  with  adequate  lead 
time.     More  Importantly^  It  will  provide  a  clear  signal  to 
older  enrol leea  that  Congreaa  atrongly  backs  the  program. 

Seconds  the  Aaoclaclon  endoraea  the  5-percent  annual  Increaae 
in  euthorization  lavela  for  Title  V  in  H.R.  1461»  utilizing 
fiacal  year  1987  aa  the  baae.     Thia  would  enable  the  program  to 
grow.     Dea'^ite  s  great  need*  the  SCSEP  provides  3oba  for  only 
about  1  percent  of  all  potentially  eligible  older  Americana. 
The  evidence  is  very  clear  and  convir.cing  that  there  are  many 
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oid*r  Au*rlc«na  vho  mvm  raady^  willing  and  abl*  to  aarv*  in 
th*ir  coBBUniti**  if  givon  th«  chanca.    This  takaa  on  addvd 
iBportanc*  now  t>«CaUMi  povarty  roa«  in  19QS  for  pcraons  5S 
yaars  or  old»r. 

Xncr*aaad  authorizationa  ar«  alao  n*caaaary  to  account  for 
anticipated  operating  coata.     For  •xaapl*,  an  incraaa*  .in  th« 
■iniaUB  wag*  appcara  likoly  in  the  naar    futur*.  Social 
Security  payroll  taxaa  wXll  riaa  again  in  X9SQ.  :!oraovar, 
oth*r  operating  •xpcnaaa  will  probably  incr*aa*,  auch  aa 
work*r'a  coapenaation,  ranta,  t*laphona  coata,  and  oth*ra. 

Ontt  of  Titl*  V'a  p  iwary  goala,  ainc*  its  incaption,  ha«  b#«n 
to  aarva  tha  low-incoB*  and  hard-to-placa  sldarly. 
Congraaaional  aponaora  davalop«<l  Titla  V  priaarily  to  ^aaiat 
oldar  Aaaricana  vho  w*ra  out  of  »oclaty'a  aainatraaa  in  taraa 
of  •aployasnt  akilla,  aducation,  and  aconoaic  atatua.  Tha 
SCSEP  haa  b«an  •xtraordinarily  affective  in  providing  a 
dignified  way  for  diaadvantaged  oldar  Aaericana  to  help 
theaaalvea  whi.     helping  othera  in  thair  coaaunitiaa  at  the 
aaae  ttae. 

Ko  other  prograu  haa  worked  aa  auccaaafully  for  downtrodden 
older  workera  aa  the  SC3CP>     Xn  the  opinion  of  the  Maociacion, 
no  othar  eaployaent  or  training  prograa  haa  achieved  aa  auch  aa 
Title  V  for  the  aaount  of  aonay  expended. 
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Th«  Acoeiaclon  r««ff lr««  that  ths  SCS£P  should  continue  to 
••phaalz*  that  lowlncoac  and  hard-to^place  oldar  Amarlcana  are 
primary  targata  for  tha  prograa.    Ona  conatructlva  way  to 
clarify  t^  a  laportant  point  la  to  Inaart  language  In  aectlon 
502  atrcoalng  that  tha  SCSEF'  la  daalgned  to  aarva  uneaployad 
low-lncoao  paroona  55  yaara  or  older  **who  '.lave  poor  eaployaent 
proapecta.**    Thla  clause  would  aake  clear  that  Title  V  la 
dealgned  to  help  the  aoat  dlaadvantaged  peraonc  In  our  ooclety. 

C.     Oppoeltlon  to  Glvlng_Governcra  Approval  or  Veto  Authority 

Our  earlier  remarka  have  atreawd  poaltlve  cctlona  thrc  can  i*w 
taken  «^o  atrengthen  and  perfect  ^he  SCSEP.     Th»  Asoclaclon  la 
al3«>  conccrneif  about  a  propcaal  to  require  national  SCSEP 
aponaora  to  develop  equitable*  dlatrlbutlon  and  atatewlde 
operation  plane  for  approval  by  the  governor  of  a  atate. 
Currently,  the  governor  haa  r*TVXew  authority  rather  than 
approval  or  veto  pover.    Thl/^*  exlatlng  arrangeaent.  In  the 
3Udgaent  of  the  Aaoclaclon^  haa  worked  well,  and  ahould  not  be 
changed.    Consequently ,  the  Asoclaclon  opposea  the  propoaal  on 
a  nuaber  of  grounda. 

Flrat,  It  aeauaea  that  a  problea  exlata  for  equitable 

dlatrlbutlon  of  Title  V  poaltlona.    Ve  atrongly  dlaagree  with 
that  aaauaptlon.    Equitable  distribution  of  enrol leea.  In  our 
opinion.  Is  not  s  probles.    Our  experience  revesls  thst  atstes 
snd  nstlonal  sponsors  sre  working  cooperstlvely  with  the 
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Paparta»nt  o£  Labor  to  aaaure  aqultabl*  diatrlbutlon  o£  Title  V 
•nrollMO.     Thua,  the  propoaal  la  dealing  with  e  perceived 
problea  that  does  not,  in  £»ct,  exist  or  1£  It  does  exist.  It 
la  on  e  aaell  acale  baala. 

Moreover »  the  vesting  o£  authority  In  governor a  to  approve 
plena  la  contrary  to  the  letter  end  spirit  o£  existing  lev. 
Congreaa  gave  the  Departaent  o£  Labor  prlaary  reaponalblllty 
ior  adnlniaterlng  Title  V  —  not  the  governora  —  because  It  !• 
a  national  progrea  with  netlonel  objectives.    Thla  arrangeaeat 
haa  contributed  to  the  SCSEP'a  broad  aupport,  and  It  ahould  be 
continued. 

The  Asoclaclon  alao  urges  the  Huaan  Reaources  Subcomnlttee  to 
reatore  the  adalnlstrstlve  csp  to  15  percent*  the  sase  aaount 
that  exists  £or  vlrtuslly  eveL*y  esployment  and  trslnlng 
progrea.     The  19C4  Older  Amerlcena  Act  Akendaenta  reduced  the 
adalnlatratlve  cost  celling  by  20  pei   «At  In  two  stsges  —  £ro8 
15  percent  to  13.5  percent  on  July  1,  1966  snd  then  to  12 
percent  on  July  1,  Un£ortunstely,  this  provision  will 

Inevitably  csuse  some  Title  V  enrol lees  to  lose  their  jobs 
becsuae  sponsors  sust  eventuslly  close  existing  sites  in  order 
to  consolidate  their  operationa  to  con£orB  to  the  lover 
adainistr stive  ceiling. 

The  lover  csp  vill  elso  quite  likely  pose  probless  £or  the 
equltsble  distribution  o£  rtnrollees  throughout  s  stste.  This 
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will  probably  giv»  th»  prograa  »or*  o€  an  urban  blaa,  although 
tha  povarty  rate  Is  uaually  hlghar  for  tha  rural  aged  than  the 
urban  elderly. 


Aaoclaclon  also  urgea  the  SuL-'o»i»itte>  to  conalder  aaaauras  to 
provide  two-year  funding  cycles  for  the  SCSEP.    Ve  believe  that 
thla  would  aake  the  progrsM  even  sore  effective 
adalnlstratlvely.    it  would  allow  aponsora  to  plan  nore 
effectively  and  on  a  longer-range  basis. 

It  would  be  beneficial  for  enrollees  and  hoat  agencies  because 
they,  too,  would  knov  with  greater  certainty  the  plana  for 
their  particular  projects.     Thus,  they  rould  be  better  able  to 
gauge  their  conduct. 

r.  Conclusion 

In  .conclusion,  the  Asoclaclon  reafflras  Ita  aupport  for  the 
Title  V  SCSEP.     The  paat  track  r^ord  of  the  SCSEP  d*»»on£tr=tos 
beyond  sny  doubt  that  Title  V  has  been  exceptionally  ouccesaful 
for  our  nation,  older  Anerlcana,  snd  the  coasunltles  that  they 


The  SCSEP  deaervea  to  be  continued.    We  believe  that  Cong rasa 
sho'-ld  approve  perfecting  changoa  for  Title  V,  rather  than  any 
fundamental  restructuring  of  this  progras. 


^'    SgSgjjSEgtlgn  for  Two-Year  fundlng_CYcle 
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We  •Iao  Atrongly  b«liev«  that  our  propoa«l«  would  help  greatly 
to  perfect  Title  V  end  K«k»  It  an  even  »ore  effective  program. 
For  theee  reeeonsr  we  urge  the  Kuaen  Reeourcea  Subcoaaittee  to 
adopt  theae  changea. 


Thank  you  again  for  t.he  opportunity  to  preaent  thla  teatlaony. 


-  7  - 
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The  Sen  Fronclsco  Coalition  of  Agencies  Servvng  Minority  Elderly  •(CASME) 
8*ms  to  Improve  the  economic,  soclol  ond  physical  well-being  of  the  elder 
minorities  by  oddresslng  issues  that  directly  off  eel  ourquoliti^  of  lifafn 
pertlculer,  it  seeks  Improved  living  conditions,  better  job  opportunities, 
greater  partlclpotlon  In  publlc/privete  programs  end  agencies,  end 
increased  awareness  of  the  status  of  minority  elderiy  end  of  our  many 
contributions  to  the  society. 

CASME  would  like  to  submit  Its  recommendations  to  both  the  u.S,  Senate 
end  the  House's  Subcommittees  on  Aging  on  the  Remithorizatlon  of  the 
Older  Americans  Act 

I.)  CASME  Is  alarmed  that  Minority  participation  in  Title  III  programs  «jnder 
this  Act  has  steadily  ^.-ecreased  throughout  the  eo's.  The  Federal  intent 
of  the  Older  Americans  Act,  as  anrmnded  In  1984,  Is  very  specific  in  Its 
language  as  to  whom  the  services  under  thl.<  Act  should  be  targerted 
for:"  — provide  oscurancw  that  pr8f8rt:»ce  will  be  given  to 
providing  services  to  old«r  Individuals  with  tho  gr^etest 
economic  or  social  XiZ^^z.vrftA psriicala^ ott^tfoo  ttt 
Jovfocomemftstrltg  fotfivftfyai%  and  IncJuda  miihods  of 
canning  out  tho  preference  Ir  the  state  Plan," 

The  status  and  resources  of  many  minority  elderly  reflect  social  and 
economic  discrimination  experienced  earlier  In  life.  Many,  especially 
those  who  migrated  to  the  U.S.,  face  cultural  and  language  differences  as 
well.  Nearly  4»  of  older  minority  Callfomlens  have  zero  or  limited 
English  speaking  ability.  Consequently,  minority  elderiy  have  increased 
risks  of  poor  education,  substandard  housing,  poverty,  malnutrition  and 
generally  poor  health. 

CASME  strongly  recommends  that  the  Intent  of  the  Older 
Americans  Act  be  reinstated  with  emphasis  on  targeting 
resaurces  to  the  low-Income  mliwrltg  elderly,  since  the  State  and 
Area  Agencies  on  Aging  are  responsible  for  distribution  of  the  resources, 
language  shoud  be  added  to  both  State  ond  Area  Plans  to  provide  special 
targeting  of  OAA  funds  to  minority  elderiy  end  special  populations.  Each 
State  Plan  should  include  a  strong  Mission  Statcnwnl  on  outreech  and 
making  services  accessible  end  culturally  resiinslve  to  minority  seniors. 
It  is  necessary  for  language  to  include  bilingual,  bicultural  progrjms  as 
specific  methods  of  outreach  and  services  to  the  minorities.  Intrastate 
Funding  Formula  (IFF)  of  each  State  should  reflect  targeting  cider 
minorities  for  services  in  proportion  to  their  needs. 
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2)  CASME  recommends  strons  longubge  be  adopted  to  strengthen 
and  support  the  advocacy  role  of  Community  Based  Organlzetlons 
( CSOs  }  In  Section  305  &  306  of  the  Older  Amerlcens  Act. 
Advocacy  Is  eitsentlel  end  cruel  el  to  ensure  and  Increase  the 
participation  of  more  minority  elderly  In  OAA-funded  programs. 

ADVOCACY,  OS  defined  by  CASME,  Is  meeting  the  needs  of  minority  elderly 
through  effective  community  orgenizotlon,  education,  outrecch, 
empowerment  of  the  senlcrs  and  seniors-serving  network  via  full 
awareness  and  utillzatlcn  of  existing  and  new  resources.  Advocacy  is  also 
doing  what  Is  necess&nj  1o  ellminat<i  barriers  to  guarantee  services  for 
seniors  to  be  available,  (.:cessible  and  affordable.  To  meet  the  social  a;id 
economic  needs  of  nclnr  ity  elderly,  an  advocacy  role  by  culturol-umqu& 
C60s  Is  definitely  an  a:;set.  Without  it,  pariicipation  by  minonties  ts 
greatly  hindered. 

We  recommend  the  GAA's  Intent  to  .'ulflll  the  advocacy  role  should  be 
spelled  out  In  clear,  concise  langui^ge  which  will  not  leave  room  for 
misinterpretation  and  avo1dar.ce  by  the  States  and  Area  Agencies,  who 
often  are  not  pursuing  this  intent  vigorously. 

3.)  There  Is  a  great  need  for  Technical  Assistance  and  Training  funds  for 
minority  elderly  serving  agencies.  As  it  stands  now,  cornmunity  agencies 
cannot  apply  for  training  funds  under  OAA.  in  cities  with  large  minority 
populations,  training  and  technical  assistance  should  be  made  available  to 
those  minority  community-based  organizatlons(CBOs)  and  their  national 
offliates  which  can  play  a  more  appropriate  role  in  providing  cultural 
sensitivity  training  progromr  to  other  aging  providers,  t^^ih  public  end 
private.  Without  additional  resources,  CBOs  cannot  take  on  additional 
burdens,  CASHE  recommends  thet  Title  IV  Training  funds  be 
accessible  to  local  and  national  minority  groups  and  community 
based  service  providers.  Emerging  minority  elderly  groups  also  need 
technicol  osslstance  in  outreach  and  advocacy,  to  overcome  barriers  and  to 
compete  for  grants. 

4)CASKE  recommends  special  appropriations  under  OAA 
Reauthorization  dlnsctlg  targeted  to  minority  community-based 
organizations  to  develop  special  progroms  In  advocacy^  outreach, 
nutrition  and  supportive  services  to  the  minority  elderly. These 
special  demonstration  projects  will  also  provide  future  data  on  the  causes 
of  the  lack  of  or  reduction  of  minority  participation  In  OAA  -funded 
programs. 
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5)  Cultural  end  langtiage  barriers,  olong  with  physical  isolation  and  lower 
Income,  often  make  using  tieolth  care  services  difficult  to  the  rfnority 
elderly.  Minorities  also  have  o  shorter  life  expectancy  compared  to  the 
white  populatloa  Therefore,  CASME  stronglg  recommends  thot  the 
cllgibllitg  for  OAA-funded  services  to  remain  at  sge  60.  CASME 
opposes  to  j»sr  change  of  this  threshold, 

6)  In  light  of  the  Increase  o1  health  end  safety  hazards  for  the  frail 
elderly  following  the  implementation  of  the  now  p«:yment  method  by 
Dlagitostlc  Related  Groups  (DR5)  for  hospltolJzatlon  care ,  CASME 
recammends  tha  expansion  of  Title  IK  Supportive  Services  to 
cover  for  24-hotir  In-Home  Supportive  Services  Including 
services  fcr  seniors  with  Alzhalmar^s  Disease, 

7)  In  1980,  over  Z5  million  persons,  or  10J5,  of  the  population  60  or  over 
In  US.  vrere  non-white,  tn California ,  the  minority  elderly  population 
constituted  679,139  or  17  J5  of  Its  60*  population.  In  Son  Francisco, 
Asians,  Black  and  Hispanic  seniors  maka  up  almost  32iT,  or  43,347  of  the 
60*  polulatlon,  which  In  1980,  was  20%  of  the  city  population ,  or  137,681 
In  total.  San  Fronclsco,  thus,  by  sheer  statistics,  leads  ttw  nation  In 
minority  elUerly  and  Is  a  pioneer  In  providing  a  wide  ranga  of  services  to 
them  that  are  unique  and  culturally  sensitive. 

Sen  Francisco ,  despite  Its  success  In  serving  minority  elderly.  Is  burdened 
with  a  high  concentration  of  economically  and  socially  disadvantaged 
seniors  and  families  attracted  to  the  city  by  Its  receptive  social  climate 
and  Its  cultural  diversity.  Federal  pragrams  are  not  providing  adequate 
help  to  this  group  of  underserved  seniors,  as  evidenced  by  the 
ever-Increasing  number  of  homeless,  poor,  minority  elderly  who  ream  the 
streets  of  San  Francisco  everg  night 

CAStlE  recommends  Fedarol  Initiatives  under  tha  Older 
Americans  Act  t^^  olmsd  at  cities  witlj  exceptional  high 
concentration  of  minority  seniors,  such  as  San  Francisco,  to 
moximize  resnurces  for  this  grottp  of  needy  seniors  by  close 
linkage  of  government  programs  with  local  community-based 
organizations  who  have  proven  their  ef fectlver^s  In  serving  their 
seniors. '  Self-determlnatlorj "  has  been  the  underlying  principle  for  many 
successful  antl-provcrty  pregrairw  which  began  their  mission  In  the 
lyeo's ,  survived  the  70's  end  are  thriving  community  agencies  in  the  80's. 
If  the  Intent  of  the  OAA  Is  to  provide  services  to  the  minority  senlore,  the 
best  appreach  will  be  to  work  closuly  with  each  minority  community's 
focal  ooint,  usually  a  CBO  with  bilingual,  bicultural  pregrams,  to 
guarantee  maximum  participation  by  low-income,  minority  senlore. 
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6)  CASKE  supports  a  minimum  of  5%  Increase  for  the  new 
Qppropfiotlon  for  the  Ol&or  Americans  Act.  However,  recognizing  the 
Qlormlng  reduction  of  minority  participation  In  Its  programs  In  light  of  the 
demographic  changes  of  our  minority  elderly  population ,  we  strongly 
racommend  new  monies  bo  eermarlcsd  specifically  to  Increose 
miRortty  participation  In  ALL  OAA-fundod  programs.  Each  State 
ond  Area  Agency  on  Aging  should  be  required  to  conduct  onnual  Needs 
Assessment  for  Us  low  income  minority  senior  population.  Allocation  of 
federal  funds  should  be  closely  tied  to  whether  that  area  meets  the  needs 
in  proportion  to  Its  minority  elderly  population.  The  new  appropriation 
should  have  'teeth*  In  Its  language  so  that  each  State  and  each  Area 
Agency  fulfills  the  federal  Intent  of  targeting  resources  to  the  minority 
elderly  population. 

9)  Even  with  the  proposed  s%  increase,  CASME  is  fully  aware  that  there 
win  never  be  adequate  funding  to  meat  all  the  needs  of  minority  elders. 
We  therefore  urge  for  congressional  leadership  to  Identify  NEW 
sources  of  funding  to  meet  such  needs.  A  special  appropriation  can 
be  set  aside  as  'incentive  funds*  for  States ,  Area  Agencies  or  minority 
CBOs  who  can  secure  additional  funding  from  the  private  sector  to 
Implement  more  services  for  the  minority  seniors. 

Despite  United  States's  acclamation  as  a  World  Leader,  it  is  not  known  for 
its  respect  and  care  of  Its  elderly.  Older  people,  prifticularly  those  from 
the  third  world  countries ,  often  suffer '  cultural  shock '  by  the  way 
seniors  are  treated  here.  It  is  a  fact  that  the  U  S.  extols  youth  and 
disregards  seniors. 

CASME  strongly  urges  our  Legislators  to  seize  this  opportunity  to  restore 
the  love,  respect  and  comfort  for  Its  older  Americans,  with  special 
emphasis  for  the  minority  elderly.  With  foresight,  determination  and 
commitment,  the  reauthorization  of  the  Older  Americans  Act  in  1987  can 
become  the  guiding  light  for  senior  services  and  programs  that  are 
culturally  unique  to  maximize  participation  by  tho  minority  elders. 

in  closing,  CASKE  puts  forth  the  challenge  to  both  House  and 
Senate  Subcommittees  on  Aging  of  recommending  amendments 
to  the  Older  Americans  Act  that  will  ensure  minority  access  to 
services  and  to  enhance  the  status  of  minority  elderly  In  the 

CASKE  believes  that,  together^  minority,  and  non-mtnorlty 
elderly  can  enrich  each  others  lives  and  achieve  the  goal  of  a 
secure,  fulfilling  llfo  for  all  older  Americans. 


Prepared  by  Anni  Chung 
April  21,1987 
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CA5HE  mrnnhitm- 
Geuvlew  Htmlcr's  Point  ffultlpurposo  Senior  Center 
George  Davis,  Executive  Director 
1706  Yosemlte 

Sen  Francisco,  CA.  94124  (415)622-1444 
Klmocfil,  Inc. 

Steve  Nekojo,  Executlw  Director 
1581  wetwter 

SQnFrBnc1sco,CA.94115  (415)563-5626 

Koresn  Community  Service' Center 

Twn  Kim,  ExBcutlev  Director 
3136  Fulton  5treet 

SflnFrBnc1sco,CA.941ie  (415)567-3267 

Loe  neyeres  De  Centra  Letino 
Dmck  Ayolo,  Executive  Director 
Storte  Bonllle,  Director  of  Seniors  Progroms 
160  FolrOeks 

Son  Francisco,  CA.  941 10  (415)  626-1647 

nisslofl  Relghberftood  Centers 
Sam  Ruiz,  Executive  Director 
362  Copp  Street 

San  Francisco,  CA.  941 10  (415)626-0440 

Kultl-servlca  Center  for  Koreens 
Youn-Cha  Shin  Chey,  Executive  Director 
1362  Post  street 

San  Francisco,  CA.  94109  (^15)  441  - 1 66 1 

Self-Help  for  the  Elderly 
Anni  Chung,  Executive  Director 
640  Pine  Street 

Sen  Frenclsco,CA.  94106  (415)962-9171 

Services  for  Seniors 

Stephen  Graham,  Executive  Director 

1500  Laguna 

Sen  Francisco,  CA.  94115  (415)922-5436 

Western  Addition  Senior  Services  Center,  Inc. 
Fred  Hubbard,  Executive  Director 
1390  Tunc  street 

San  Francisco,  CA.  94115  (415)  921-7605 
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TESTIUOMY  OF 

Ctrl  ElscJorrer.  Ph.O..  U.O. 

on  bohAlf  of 

AUERICAN  NURSES'  ASSOCIATION 
AUERICAN  PSYCHIATRIC  ASSOCIATION 
THE  AMERICAN  PSYCHOLOGICAL  ASSOCIATION 
THE  NATIONAL  ASSOCIATION  OF  SOCIAL  KORKERS 
to  tho 


U  S.  HOUSE  OF  REPRESENTATIVES.  CCiWinEE  ON  EOUCATION  AND  LABOR 


Hoiring  on  the  'Reauthorization  of  the  Older  Americans  Act' 
April  0.  1087 

Th«  Honsrablo  Oal9  E.  KMdee.  chairman 


SUBCOMMITTEE  ON  HUMAN  RESOURCES 
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On  b«half  of  tht  AMrlcan  Nur«i«*  AttocUtlon,  th«  A;Mrlcan  Psychiatric 
Aatoclation,  tht  A»«rican  Ptvchologlcal  Ataoclatlon.  and  the  Katlonal 
Attoclatlon  of  Social  Worura,  I  an  pleated  to  preeent  thla  teetinooy  for 
the  record  on  the  House  Education  and  labor,  Subcoenlttee  on  Hunan 
Raiourcee*  haarrng  on  "The  Reauthorlxatlon  of  the  Older  Anorlcana  Act.*  We 
Nelcooo  thla  opportunity  to  cement  on  the  nontal  health  care  needs  of  older 
Aaericant. 

The  American  Nurtee*  A««ocletlcfl  (ANA),  cooiprlalng  S3  atete  and 
territory  eonetltuent  mw>b*r^.  It  the  national  professional  organlxatton 
reP<'eeentlng  the  Intereete  of  the  nation**  prOfaeelonal  nureee.  The 
purpoeee  of  the  ANA  are  to  woric  for  the  lnprove«ent  of  health  aundards  and 
the  aveltablllty  of  haalth  care  services  for  all  P«op|ei  to  fc?ter  high 
atandarde  of  nursing,  and  to  stirulats  and  prot^te  the  profssslonal 
davslopoent  of  nurws  and  advance  their  economic  and  general  welfare. 

Th«  Aaerlcan  Paychlstric  Association  is  the  nation's  oldsst  Mdlcal 
apeclslty  eoclety.  representing  over  33,000  psychiatrist*  nationwide,  jf 
object ivea  of  the  Association  include:  li^rovlng  the  treataent, 
rehabilitation,  and  care  of  the  cental ly  |||.  etentally  reterded,  and 
Motlonally  dleturbed^  foetering  cooperation  of  all  who  are  concerned  with 
the  Mdlcal,  peychologlcai,  social,  and  legal  asPecte  of  »ental  health  and 
Illness:  and  proewtlng  the  best  Interests  of  patlente  and  those  actually  or 
potentially  eaklng  use  of  nental  health  eervlcee. 

The  American  Peychologlcai  Association,  repreeentjr^  over  87,000 
»c«bere,  le  the  natlon'e  najor  psychology  orgmiistlon.    ih'i  Association 
^rKH  to  advance  psychology  as  a  science,  a  profeselon,  and  a  eeane  of 
promoting  hu«an  woi'aro  by  prcooting  responsive  concern  by  th^  profession  on 
e  variety  of  eoclal  and  .T>ubllc  policy  Issuee:  dissealniting  psychological 
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knowu^  te  anhanc^  and  i.icrtiia  huMn  prAjreit  and  tt«ll<*balno,  dovoiopino 
atandarda  of  aducatlon,  athlcal  conduct,  arvl  Profeaatonal  practlct; 
promoting  rcaairch;  and  iKprovIng  reaoarch  iiethoda  and  conditions. 

Tha     tlcial  A«ao«ilatlon  of  Social  iror(ora  {HkStt)  ta  tha  larc«3t 
organtiatlon  of  profeaalonat  aoclal  work^ri  In  th«  world,  with  over  102,000 
M«&ora  nattonwida.   Tha  prlsiry  objactlvia  of  NASW  include.  Proootlng  the 
quality  and  affacttveneia  of  aoclal  «or*  Practice}  Improving  aoclal 
condltlona  through  the  utilization  of  proftiaalonti  knowledge  and  atilltfi  and 
providing  oPPortunltlaa  to  work  towiri  alleviating  or  preventing 
deprivation,  diatresa,  ^nJ  atral  i  through  aoclal  work  Practice  and  aocl«i 
action. 

pricary  concern  la  tha  need  for  a  coordinated  approach  to  the 
delivery  of  iMintaf  .ealth  and  social  aervlcea  to  older  Peraona  living  In  the 
coancnuy.    ^a  *:te  Subcoenlttee  develops  Ita  taendnenta  to  the  Older 
^M^rlcina  Act,  w«  urge  that  tha  needa  of  older  Peraona  with  Dental  and 
bahi^vtoral  dl^ordera,  and  othar  aevarly  l»palrlng  ^dltlona,  becooo  a 
priority  laaue.   wa  balleve  the  Ac:  can  and  ahould,  aerve  aa  a  legtalatlve 
loundatlon  for  prograaa  dealgnad  to  reach  aany  of  the  natlon*a  elderly  In 
need  of  infor&itlon  about,  tnd  accaaa  to,  Mntal  health  and  aoclal  aervlcea* 
However,  before  (Retailing  our  racoonendattona  and  concerna  In  thia  regard, 
wo  boilave  It  la  l»POrtant  to  deicrlba  the  pcPulatlona  with  whoa  we  are  aoat 
concerned.  And  to  point  out  aoM  aertoua  obataclea  to  meeting  the  care  needs 
Of  theaa  popuutlona. 

Ui^ntat  H^»tth  tMwda  of  Older  ^a;.BictqfQund 

Vhllo  Kost  Older  persons  are  eaotlotiallv  healthy<>  it  haa  been  eatlsated 
that  10X  to  26X  of  older  Americans  living  In  the  coeminlty  (2.0  to  7.3 
■  I  1 1  Ion  Individuals)  have  oental  disorders  serious  enough  to  warrant 
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profetelonal  atttntlon.  Unfortunataly.  it  has  also  been  ttt mated  that  over 
BOX  of  the  elderly  In  need  cr  nental  health  eervlcee  will  not  receive  then. 

Older  pertone  who  aie  ip  need  of  nental  health  eervlcee  are  a 
htterogenou*  population,  but  nay  be  grouped  into  three  broad  categories. 
These  categorise  represent  different  etiological  factors  for  the  t>ental 
disorders  and  nay  represent  Afferent  service  needs.   First.  Individuals 
with  a  history  of  chronic  nentsl  inpalrnent  wtio  have  reached  old  4ge.  The 
predOQlnant  nental  disorders  of  persons  In  this  category  includet 
schlzophrsniB,  severe  depression,  sevsre  character  disorders,  and  chronic 
addictive  disorders.   :iany  of  these  individuals  were  once  residents  of  state 
psychlstric  hospitals,  but  were  transfered  to  nursing  hones  and  board  and 
cars  facilities  during  the  deinstitutionalization  novemont  begun  In  the 
1060s,    Sone  have  becocae  hooeless  persons.    These  older  Individuals  are 
scoetlnes  participants  in  senior  centers  and  nutritional  sites. 

The  sscontf  category  includes  older  persons  who  develop  nental  disorders 
In  later  life,  with  no  prior  history  of  inpalrnent.    The  prddonln^nt 
disorders  In  this  category  include  anxiety  disorders,  dysporls  and  najor 
depression,  a  high  suicide  rate  (non  over  the  age  of  75  have  the  highest 
rste  for  sll  ag«  groups),  soctal  withdrawal,  poiy  drug  use  and  nisuse  (and 
confusfon  about)  prescription  drugs,  alcohol  abuse,  organic  brain  syndroaw, 
and  denentia  (Including  Atzhelner's  disease).   Per^,*  m  thie  category  are 
nore  likely  to  reside  In  the  connunlty  and  be  cared  for  by  their  faally. 

The  thlr*!  category  Includes  Individuals  with  nental  disordere 
associated  with  physical  health  disorders.   Exar4)les  of  disorders  m  this 
category  include  severe  anxiety  associated  with  gastrointestinal  co«HI- 
catlons,  hearing  loss  that  may  lead  to  delusions  and  social  withdrawal,  and 
cardiac  disease  and  depression.    The  Interaction  between  nental  disorders 
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and  Physical  tltness  In  the  elderly  Is  only  beginning  to  be  understood,  and 
is  a  focus  of  continuing  research. 

-In  addition  to  the  three  categories  noted  here»  is^ny  nental  health 
professionals  believe  that  older  Persons  could  benefit  frcoi  sental  health 
services  directed  at  helping  thea  coPe  with  circuastances  that  nay 
contribute  to  ths  development  of  laentat  disorders,  3uc>i  as  stressful  living 
conditions,  social  isolation,  bereaveaent,  and  the  desiands  of  serv^ny  as  « 
caregiver  to  a  severely  impaired  fially  oeaber. 

Older  persons  with  inental  disorders  differ  t^oa  other  age  gr<y^s  In 
that  they  are  ooro  likely  to  have  taultipio  cooorbldltles.    The  aged  nay  have 
overlapping  and  Interdependent  oedlcal,  •  ctal,  behavioral,  and  nental 
probleas,  reouirlng  the  attention  and  coordination  of  service  systeas  as 
well  as  service  providers. 

Vnrtmr^mrvtrm  ftf  Oldflf  Porsons  With  u^ntal  Pisordara 

research  and  clinical  experience  has  denonstrated  that  older  persons  do 
respond  well  to  appropriate  psychotherapeutic,  PsychoPharmacoiogicai , 
behavioral,  and  social  Interventions,  and  that  these  Interventions  can  be 
effectively  provided  on  an  outpatient  basis.   But,  unfortunately,  the  iged 
raroly  recolve  the  isental  health  services  they  need.   This  Is  true  for  both 
our  Public  and  private  eiental  health  systeas. 

Jnder  the  current  federally  Initiated  service  systeo,  coomtnlty  laental 
health  centers  CoiHCs)  are  the  designated  conaunlty  agencien  providing 
nental  health  services  to  older  adults,  as  well  as  to  younger  populations. 
Yet  a#<Cs  are  atdeting  the  neecs  of  only  a  few  of  the  elderly.   The  Action 
Comnittee  to  iepiement  the  Msntal  Health  RecoRinendations  of  the  1931  White 
House  Conference  on  Aging  conducted  nationwide  surveys  and  site  visits,  in 
1983  snd  1985,  to  determine  the  quality  of  services  being  delivered  to  older 
persons  by  CUHCs  and  the  level  of  coordination  between  CMHCs  and  area 
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aoencids  on  aging  In  torvico  dolivory.   Thoir  report,  Uent^^i  umm^^  ^rrvlm 
for  thfl  fttfflriv,  documented  that  although  tne  aged  coeprlao  12X  of  our 
national  population,  they  coeprlse  an  average  of  only  CX  of  the  OWC 
clinical  population,   mil  la  me  centers  provide  auperb  services  to  the 
sged,  Mny  servo  aleost  no  eld..My.   Tha  Action  Cccalttee  report  further 
docuaents  a  deteriorating  trend  In  the  nuaber  of  services  for  the  elderly,  a 
decrtiso  In  the  nu:^r  of  staff  trained  to  deliver  geriatric  servlcas,  and  a 
declino  In  outreach  programs  to  locate  elderly  in  need  of  services. 

Oldor  parsons  are  underserved  throughout  the  oentsl  health  delivery 
systea,  including  private  cental  health  practico  and  nursing  hcoes, 
overall,  privats  practitioners  provide  only  3X  of  their  services  to  older 
cllants,  and  fewer  than  1%  of  nursing  hcoe  residents  have  access  to  cental 
riealth  assessaent  and  treataent. 

This  Is  a  serious  situation  for  the  elderly.   At  a  tiM  nhen  there  are 
«»re  oldsr  persons  In  need  of  services,  the  level  of  care  available  is 
declining.   This  situation  needs  to  bo  reversed.   The  associations 
repraser.ted  hero  today  are  greatly  concerned  about  the  lack  of  adeQuate 
aental  hsalth  services  for  our  nation's  older  adults. 
FactPfft  contrifajtinn  to  tn>H^n..„tfl  fiftrylnfi 

The  pattern  of  Inadequate  service  to  the  elderly  persists  as  a  result 
Of  a  ccablnatlon  of  factors:  roiaburseoent  structures  under  federal  health 
progrwa:  a  reduction  of  federal  wntal  health  funding  under  the  Alcohol. 
Orug  Abuse,  and  Uantal  Health  services  blocic  grant;  the  continued  fear  and 
stigaa  that  etill  haunt  our  national  conception  of  Mntal  disorders;  and  the 
fragaented.  disorganized  srsteai  of  aental  haalth,  physical  health,  and 
social  service  programs  for  the  olderly.   while  »e  recognize  that  several  of 
these  issues  do  not  fall  within  tho  Subcc»alttee<s  Jurisdiction,  we  believe 
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an  ovorvlow  of  the  probleas  Is  ossontlal  to  an  undorstandlng  of  tha 

lBpodl««nt8  to  Dental  health  care  for  older  Aoerlcans. 

Federal  nmtt^hurm^Ant  <i>/9tf^ 

In  conflderlng  federal  retebursecent  syeteas  for  those  with  cental 

disorders,  it  is  a  sad  coeaoentary  that  today's  Medicare  systea  falls  to 

assure  that  older  persons  receive  adequate  and  necessary  Dental  health  care. 

It  Is  leportant  that  this  Subcoenlttee,  as  well  as  the  ways  and  Ueans 

CoRaittee.  becooe  aware  that  Uedlcare  has  Institutionalized  the  bias  against 

thoae  suffering  frca  nervous  and  Dental  disorders  through  its  discrininatory 
coverage  of  Rental  health  benefits.   Uedlcare  SuPploaentary  Uedlcal 

Inaurtnce  (Part  B),  an  optional  prograa  for  the  elderly,  has  an  outpatient 
mental  health  benefit  which  contains  numerous  disincentives  for  choosing  the 
oost  cost  effective  site  for  services.    Relciburseaent  19  Malted  to  $250 
annually,  and  la  baaed  on  a  fornula  which  effectively  requires  a  50/50  co- 
payuent  by  the  patient.  In  contrast  to  the  20%  co-pay»ent  for  the  cost  of 
physical  health  care.  This  iisposes  a  significant  burden  for  the  older 
patient,  who  Is  leaa  likely  to  have  additional  inturance  coverage  for  st'Ch 
services.    Uedlcare  also  restricts  services  to  older  persons  In  need  of 

Inpatient  t.eataent  by  placing  a  lifetime  iinit  for  Inpatient  care  of  190 
days  In  a  psychiatric  hospital.    These  burdensoeae  restrictions  serve  to 
severely  constrain  both  outpatient  and  inpatient  treatment  of  older  persons. 
Uodlcaro's  failure  to  provide  adequate  coverage  for  the  treatoent  of  cental 
disorders  is  not  within  the  purview  of  the  Subcocwittee.    However,  wo 
believe  it  is  important  that  the  Subcomlttee  recognize  that  this  barrier  to 
adequate  health  care  for  the  elderly  with  nental  disorders  stands  in  the  way 
of  oany  of  our  mutual  goals. 
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Enacted  in  1691  undor  the  Omlbut  Budgat  and  Reconciliation  Act,  the 
Alcohol.  Drug  Abuse  and  Usntal  Health  Sarvlces  (ADUS)  block  grant  reflects 
the  A(blnletratlon*8  phlloeophy  of  decreasing  federal  sarvlce  funding  and 
reAicIng  the  direction  given  to  states  on  progrea  priorities.   The  aaount  of 
federal  funding  fcr  cooounlty  Rental  health  services  under  the  Aous  block 
grant  has  been  severely  reAtced  ovsr  the  past  six  years  and  has  resulted  in 
a  decline  In  services  to  older  persons.   Concurrent  «lth  the  1883 
lapieaentatlon  of  the  block  grant  was  an  Imedlate  25X  decrease  m  federal 
expenditure  for  alcohol,  drug  abuss.  snd  cental  health  services.  Between 
IWl  and  1887  there  was  a  $54  nl  1 1  ion  budget  decrease,  froa  «48  all  lion  to 
$485  all  I  Ion.  which  was  cot^iounded  by  a  17,4X  increase  In  the  Inflation  rate 
during  the  stae  tloe  period.    The  substantial  decrease  In  federal  funding 
under  the  ADMS  block  grant  hae  placed  conalderablo  pressure  on  states  to 
increase  their  aental  health  budgete.   And  while  states  have  generally 
provided  aore  aental  health  funding,  the  Increases  have  barely  kept  pace 
with  the  rate  of  inflation.    As  a  result,  public  funded  nentsl  health 
services  have  decreased  In  aany  areas,  and  the  aged  remain  an  underserved 
population  within  the  cooomnlty  aental  health  systeo. 
Stima  of  iton»»i  nt^rfMrn 

The  subcoanlttee  can  help  aake  a  difference. In  another  area  which 
serves  to  segregate  the  elderly  with  aental  and  eaotlonal  p.-obleas  froo  the 
health  care  and  social  services  networks  —  the  continuing  stiffaa  of  mental 
Illness.   Due  to  the  stigaa  often  attached  to  aental  illness,  and  due  to 
their  private  fears  relating  to  It.  aany  people  are  reluctant  to  seek  cental 
health  care.    Indeed,  the  person  with  nental  disorders  Is  more  likely  to 
delay  or  reject  treataent  for  their  coQplatnt  than  they  would  be  to  seek 
help  for  a  phyelcal  disorder.    The  erroneous  belief  often  persists  that 
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•senility  and  •cental  decline^  are  •  noraal  pert  of  aging,  that  oldor 
p«ople  naturally  grow  leore  peaslalatlc.  rigid,  and  Irascible  with  age.  we 
boMeva  that  It  la  eaaentlal  that  cental  health  «nd  aging  aervlces 
organlzatlona  work  together  to  ellBlnate  the  nytha  and  atlgpsa  of  cental 
Itlneaa  by  placing  It  In  Its  proper  perspective,  naaely  that  cental 
disorders  can  be  asellorated  and  treated  In  tho  saase  way  as  cany  physical 
difficulties.   The  existing  network  of  area  agencies  on  aging  established 
under  the  Older  Americans  Act  can  help  bridge  the  gap  between  the  oyths 
surrounding  cental  disorders  and  the  realities  of  oodern  cental  heslth  care, 
snd  provide  the  link  and  access  to  both  the  cents  I  heslth  treateent  snd 
aging  aervlces  netasrka. 

Although  cost  of  the  factors  cor.irlbutlng  to  tho  Inadequacy  of  service 
to  the  aged  sre  beyond  the  scope  of  the  Older  Aiser leans  Act,  one  of  thw 
Issues  that  can  be  sddresaed  by  the  Act  la  the  C^agcentatlon  of  aervlces  to 
older  persons.   As  the  Subcoaalttee  la  no  doubt  ware,  there  are  currently 
two  diatlnct  service  systeas,  cocraunlty  cental  health  centers  and  services 
f Insnced  by  srea  sgencles  on  aging,  which  can  potentially  aerve  the 
paychoaoclal  needs  of  the  older  person.    Unfortunately,  these  systeas  are 
currsntly  structured  as  sepsrate.  Independent  systeas.   The  cocnunlty  cental 
heslth  centers  ssrve  only  the  cental  health  needs  of  the  IndlvlAial  and  the 
ares  sgencles  on  aging  serve  only  the  social  services  and  nutritional  needs 
of  the  aged.   A  1982  study  by  the  U.S.  Genersl  Accounting  Office,  liift 
Fl^^^riv  Riwain  in  fteftfl  flf  M^P**'  H^»tth  Safvfcflg.  found  that  'cany  of  the 
services  which  the  cental ly  at-rlak  elderly  need  are  soclst  suppc'ts,  rather 
thsn,  or  In  addition  to,  core  traditional  cental  health  Interventions.*  In 
order  to  Icprove  service  delivery  to  older  persons,  the  authors  of  the  etudy 
cal»ed  for  Increaaed  cooperation  acong  priaary  care,  cental  health,  and 
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soeiil  Mrvleo  providers.   T»  Action  CooaittM  report,  ctt«d  earlier, 
supported  the  CAO  firxJlnge,  OocuMnting  that  there  l«  little  routine 
Interaction  an<j  aiaoet  no  cooperation  In  service  dellverr  between  the  two 
service  srsteos.   Honever,  the  Action  Cocnittee  stu^y  also  found  that 
cooKinlty  Mntal  health  centers  and  area  agencies  on  aging  are  well  aware  of 
the  Bsntal  health  needs  of  the  aged  and  believe  there  should  be  core 
cooperation  between  the  aental  health  and  aging  services  networks  In  the 
d«llvary  of  needed  services.   Such  findings  pose  a  eajor  challenge  to  botr 
the  aging  network  and  the  nental  health  care  srstea.   The  saemiaents  we  are 
proposing  to  the  Older  Aeerlca^  Act  addresa  the  need  for  cooperation  and 
Interaction  between  the  cental  health  and  aging  service  systess  it  the 
federal,  state,  and  focal  levels. 

RflCaegftntfntlon^  for  Armntir>f^n^n  t»  thw  nirt^r  /■.■Mrleanit  A<>t 

The  groups  endorsing  this  testloony  believe  that  the  Older  Aoericans 
Act  needs  to  be  strengthened  to  provide  older  adults  greater  acceas  to 
■ental  health  and  social  support  services.    In  developing  these 
recca»9ndatlons  we  have  collaborated  with  a  wide  range  of  aging  planning  and 
services  oro«n:<etlons»  aging  constituent  orginlzatlona,  national  nental 
health  orQanlzations,  disabllltjr  and  rehabilitation  organizations,  and 
profeaalonal  aasoclatlona.   We  arc  confident  that  theae  recooaendatlons  are 
a  cott  effective  neana  o?  laprovlng  »ental  health  care  for  the  elderly,  in 
suxsary  wo  recocnendi 

First,  that  Functions  of  the  Cccnlas loner,  under  Title  li  of  the  Act, 
bo  aaended  to  Include  providing  assistance  In  the  estabi  Ishtnont  and 
iBpleoentatlon  of  prograae  to  ceet  the  needs  of  older  Individuals  for  cental 
health  services  and  addreas  the  needs  of  older  persons  with  such  severely 
Inpalring  conditions  aa  developeental  disabilities,  stroke,  physical  and 
senoory  inpslraent,  and  &:;ntal  disorders  (Including  but  not  Malted  to 
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Alzh«lMr'«  dlMa«0  and  related  disorders).   As  older  persons  with  severel/ 
iDpslrIng  conditions.  Including  uentsl  disorders,  hsve  often  been  over  looked 
In  sorvica  pisnning,  wo  believe  the  Coseiissloner  shotUd  O've  particular 
sttention  to  addresaing  their  needa. 

Second,  that  Title  Ml  of  tha  Act  bo  tsended  to: 

».  Er.  ourago  tUe  deveiopsent  of  cooperative  worlcfng  agreeaenta 
between  State  Agencies  and  State  Oepartoenta  of  Mental  Health  and  between 
Area  Agenclea  on  Aging  and  local  Cocminlty  Mental  Kealth  Centers  In  oeeting 
the  nental  health  and  social  aervice  needs  of  the  elderly. 

b.  Encorusge  the  devel^oen*  «)f  cooperative  working  agreeoenta 
between  State  and  Area  Agencies  with  other  State  agencies  who  prloary 
responsibilities  sre  for  Individuals  with  nental  retardation,  developoentai 
disabilities,  or  other  handicapping  conditions. 

c.  Assure  that  Area  and  state  plans  Include  nental  health  aervlces 
snd  sddress  the  needs  of  otdsr  persons  with  severely  loepslrlng  conditions. 

Third,  that  Title  IV  of  the  Act  be  aaended  to: 

a.  Include  reference  to  older  persona  with  spjclsl  needs,  such  as 
dHabllltles  and  cental  disorders  (Including  Alzheleer  n  disease  and  ro.ated 
disorders).  In  all  relsvant  sections. 

b.  Uiice  grants  available  for  the  training  of  Title  III  service 
providers  snd  nursing  hcoe  care  providers  to  owet  the  special  service  needs 
of  elderly  with  ntental  disorders,  snd  other  severely  Ix^alrlng  conditions, 
who  are  realding  either  In  the  coneaunlty  or  In  nuraing  care  facilities. 

Finally,  wo  believe  that  these  recotnsendatlons  can  be  Ispleoented  under 
the  axisting  resources  of  the  Oldsr  Aner leans  Act.    As  these  recoteoendatlons 
encourage  planning  and  coordination  efforts  between  agenclea  and  depart- 
nents,  snd  allow  for  conpetltlcn  for  grant  awards,  they  do  not  reouire  a 
redirection  of  Older  Aner leans  Act  resources  cr  an  additional  appropriation 
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for  laplcottntatloo.       tr*.  however,  supportive  of  the  Older  Ajstor leant  Act 
budget  Increesoe  racomended  by  other  0roupt,  and  believe  that  the  valuable 
ttrvlcea  provided  by  the  Act  ahould  be  eiptnded  to  Met  the  needa  of 
additional  older  persona. 

V«  thanJc  the  Subcomlttee  for  the  opportunity  to  expreta  our  views  on 
the  Older  Aaerlcann  Act.   Vs  will  continue  to  support  this  Subcoonlttee'a 
efforts  to  laprovs  ths  care  of  thia  natlon'a  older  population.   We  would  be 
pleased  to  work  with  the  Subcoealttee  In  drafting  the  final  aawndnents  and 
report  language  neceasary  to  carry  out  these  recooraendatlona. 
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I  am  James  Roosevelt,  Chairman  of  the  National  Committee  to 
Preserve  Social  Security  and  Medicare.    In  that  capacity,  I 
represent  more  than  four  million  members.    Most  of  our  members, 
age  60  and  over,  are  benefactors  or  potential  benefactors  of 
programs  authorized  under  the  Older  Americans  Act.    I,  therefore, 
appreciate  the  opportunity  to  express  the  views  cf  the  National 
Committee  on  the  reauthorization  of  the  Olde^  Americans  Act. 

Although  the  overall  funding  of  the  Older  Americans  Act  is 
insignificant  compared  with  other  social  programs,  the  Older 
Americans  Act  has  been  highly  successful  in  enhancing  the  lives 
of  more  than  nine  million  seniors  across  the  country  every 
year,    it  also  serves  the  important  function  of  setting  a 
national  policy  for  how  we  as  a  nation  strive  to  treat  our  senior 
citizens. 

".-•in  keeping  with  the  traditional  American  concept  of  the 
inherent  dignity  of  the  individual..."  the  Older  Americans  Act 
states  that  seniors  should  have  equal  opportunity  to  adequate 
income;  the  best  possible  physical  and  mental  health  that  science 
can  make  available  without  regard  to  income;  adequate  housing; 
restorative  institutional  care;  a  comprehensive  array  of 
community  servicb.5;  employment  without  discrimination;  healthy, 
dignified  retirement  with  access  to  worthwhile  activities; 
efficient  community  services  including  low-cost  transportation; 
benefit  from  new,  proven  research;  and,  finally,  the  freedom  and 
independence  to  manage  and  pjian  their  own  lives. 
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This  is  a  large  mandate  for  a  program  with  only  one  billion 
dollars  in  appropriations*    The  only  way  the  Older  Americans  Act 
can  begin  to  meet  such  a  broad  charge  is  by  coordinating  existing 
programs  and  advocating  for  additional  services*    Advocacy  at  all 
levels  of  government  as  well  as  the  private  sector  is  at  the  core 
of  the  Older  Americans  Act* 
Advocacy;  Clarify  Guidelines 

rrom  the  beginning,  the  Older  Americans  Act  was  designed  to 
provide  services  to  seniors  not  adequately  served  by  other  public 
and  private  programs*    Perhaps  even  more  important,  the  mandate 
was  to  advocate  at  the  Federal,  state  and  local  level  to 
encourage  a  more  resoonsive  rittitude  to  the  needs  of  older 
people* 

The  current  Administration  has  tried  to  place  a  rein  on 
advocacy  under  the  Act*    A  few  years  ago,  the  Office  of 
Management  and  Budget  issued  a  ruling,  the  so-called  A'122 
Circular,  which  restricted  organizations  receiving  Federal 
funding  from  interacting  with  legisletl^c  bodies*    This  rule 
clearly  conflicts  with  the  mandate  of  the  Older  Americans  Act, 
and  yst  it  reportedly  has  placed  a  damper  on  advocacy  efforts  by 
people  working  under  the  Act*    Whether  advocating  for  older 
Americans  in  the  community  or  in  institutions,  it  is  important 
that  the  people  doing  the  advocating  have  clear  guidelines  about 
what  they  can  and  cannot  do*    This  confusion  iz  unfortunate  and 
should  be  cleared  up  once  and  for  all  with  appropriate  language 
in  the  authorization  legislation* 
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Advocacy;  Pfllae  Status  o£  Commissioner 

The  Older  Americans  Act  provides  for  advocacy  on  behalf  of 
senior  citizens  withZn  the  Federal  government  as  well.  The 
Federal  Council  on  Agim^  is  responsible  for  reporting  to  the 
President  on  aging-related  matters.    The  Administration  on  Aging, 
headed  by  the  Commisaiorer,  runs  most  programs  jnder  the  Older 
Americans  Act,    Many  have  criticized  the  Council  and  the 
Commissioner  over  the  years  for  not  being  stronger  advocates  for 
seniors.    At  the  same  time,  the  Commissioner  has  only  minor 
status  within  the  Department  of  Health  and  Human  Services,  For 
years  the  idea  of  raising  the  Commissioner's  position  to  the 
level  of  Assistant  Secretary  has  been  suggested,         support  this 
proposal  because  it  would  give  the  job  more  visibility  and  more 
authority,  reduce  red  tape,  and  could  permit  the  Administration 
on  Aging  to  function  as  a  stronger,  more  viab.le  advocate  for 
seniors  in  this  country* 
Advocacy;  Funding 

The  National  Committee  supports  an  increase  in  the 
authorization  level  of  the  Older  Americans  Act  of  at  least  five 
percent  in  each  of  the  reauthorized  years.    The  need  is  even 
greater,  but  Congressional  appropriations  are  only  85  percent  of 
authorized  levels* 

We  would  urge  Congress  not  to  consider  the  Administration's 
proposal  for  a  •^generic  appropriation**  approach  to  the  Older 
Americans  Act,    It  would  pit  human  service  providers  against  each 
other  in  their  efforts  to  lobby  for  funds  for  their  programs. 
The  competition  will  be  stiff  because  the  overall  funding  for 
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these  programs  will  total  $69  million  less  than  t.^^ty  are 
currently  receiving.    Furthetmote,  it  will  reduce  Congressional 
control  over  spending  while  giving  the  Administration  greater 
leverage  to  force  program  managers  to  ''play  ball**  in 
administering  >;>rograms  and  advocating  for  mare  funding. 
Advocacy;  Outreach  and  Referral 

An  -mportant  function  of  hhe  area  agency  is  to  inform 
seniors  about  available  resoutcen.    Knowledge  of  a  ser\ice  is  the 
first  step  in  utilization.    This  is  done  through  telephone 
information  and  referral  services  and  through  outreach  into  the 
community.    Outreach  h&f  not  received  enough  emphasis  in  the  last 
few  years  because  of  scarce  resources  and  because  of  the  fear 
that  too  much  publicity  will  bring  too  high  utilization  of 
already  limited  services. 

Outreach  should  not  be  neglected,  however.    It  is  important 
for  seniors  to  be  aware  of  the  existence  of  the  area  agencies  so 
that  they  will  know  where  to  turn  should  they  need  services.  A 
recent  Louis  Barris  survey  of  senior  citizens  living  alone  found 
that  sixty  percent  of  respondents  could  not  name  an  organization 
to  which  thsy  might  turn  if  tney  needed  help.    The  same  study 
also  found  that  almost  half  of  the  poor  seniors  potentially 
eligible  for  Supplemental  Security  Income  (SSI)  had  never  even 
heard  of  the  program.    "Although  it  is  not  solely  the 
responsibility  of  the  area  agencies  to  provide  information  about 
the  SSI  program,  it  does  indicate  the  serious  need  for  more 
outreach  to  the  older  population.    This  component  should  be 
strengthened  if  not  in  the  Act  itself,  certainly  in  the  report 
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language* 

Advocacy:  The  Need  for  More  Long-Terro  Care  Services 

Home  Care>    We  want  to  commend  the  Chairman  for  his  proposal 
to  add  a  new  section  to  Title  III,  with  a  $25  million 
authorization  for  the  purpose  of  providing  in-home  services  such 
as  homemakerr  chore  and  respite  to  frail  older  citizens*  This 
proposal  responds  to  the  documented  need  for  more  in-home  care. 
Not  only  do  seniors  released  from  the  hospital  earlier  require 
more  intensive  care  in  the  home,  but  the  older,  more  frail 
population  with  chronic  conditions  also  requires  assistance.  The 
need  is  constantly  growing  as  the  population  ages.    By  the  turn 
of  the  century  we  can  expect  the  aging  population  to  have  grown 
by  27  percent  —  to  make  up  17  percent  of  the  total  population. 
In  addition  to  the  Chairman's  proposal.  Congressman  Rinaldo's 
bill,  H»R»  1626,  proposes  to  make  home  health  service  grants 
available  to  states  with  a  first  year  authorization  level  of  $50 
million.    The  National  Committee  strongly  supports  these  efforts 
to  strengthen  the  in-home  component  of  the  Older  Americans  Act. 

Adult  day  care  is  another  example  of  a  service  necessary  to 
meet  the  growing  need  of  aging  members  of  our  society,  yet  only 
about  25  percent  of  area  agencies  across  the  country  subcontract 
for  this  service.    Day  care  for  the  frail  elderly  serves  to 
provide  stimulation  and  socialization  for  seniors  while  it  lets 
the  caregiver  attend  to  other  family  matters.    Day  care  can  also 
make  the  difference  between  the  caregiver  being  forced  to  give  up 
his  or  her  job,  and  maintaining  work  outside  the  home.  To 
encourage  the  development  of  more  adult  day  care,  the  National 
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Cononittee  proposes  to  make  these  services  a  priority  under  the 
Act  £or  the  next  reauthorization  pejiriod. 

Respite.    This  nation  is  estimated  to  have  between  2.5  and  3 
million  victims  of  Alzheimer's  disease  and  related  dementias. 
Many  victims  are  in  the  early  stages  of  the  disease  and  are  being 
cared  for  in  the  ccanunity  by  family  members.    These  family 
caregivers  of  Alzh.^mer  victims  and  other  mentally  and 
physicially  frail  older  people  desperately  need  respite  services 
to  keep  going  in  the  often  very  exhausting  and  exasperating  job 
of  caregiving.    Adult  day  care  and  in-home  services  can  provide 
invaluable  respite  from  the  daily  caregiving  responsibility. 
Senator  Metzenbaum  has  introduced  a  proposal  to  create  a  home  and 
community-based  services  block  grant  for  victims  of  Alzheimer's 
disease  and  related  dementias.    T'^e  National  Committee  urges  the 
Committee  to  consider  such  a  proposal. 

Volunteer  Work  Credits.    Arj  we  age,  we  require  more  help 
from  other.}  —  help  that  is  often  difficult  to  accept.  Americans 
traditionally  have  been  brought  up  to  be  self-reliant  and 
independent.    Congressman  Hyden  has  proposed  an  innovative 
volunteer  exchange  program  which  should  make  it  easier  for 
seniors  to  accept  help  from  others.    Older  people  would  perform 
services  for  other  seniors  in  exchange  for  work  credits  which,  in 
turn,  would  get  them  free  help  in  the  future  when  they  need  it. 
These  services  would  include  such  things  as  shoppping,  home 
repair  and  homemaking.    One  survey  found  that  twenty-five  percent 
of  seniors  said  they  would  be  willing  to  volunteer  on  this 
basis.    If  these  millions  of  older  people  volunteered  just  a  few 
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hours  every  week,  it  would  translate  into  several  billion  dollars 
worth  of  help  to  seniors  from  other  seniors.  This  idea  should  be 
implemented. 

Advocacy;  Legal  Assistance 

Older  Americans  often  need  legal  assistance  in  asserting 
their  rights  to  Social  Security,  Supplemental  Security  Income, 
Medicare  and  Medicaid  benefits  and  to  resolve  housing  or  other 
consumer  problems.    Legal  assistance  is  sometimes  required  to 
negotiate  the  bureaucracies  and  red  tape  encountered  in  trying  to 
resolve  benefit  problems.    Other  times  more  serious  legal  problem 
arise.    Many  seniors  do  not  know  how  to  get  help  and  frequently 
they  cannot  afford  to  hire  a  lawyer. 

At  a  recent  House  Aging  Committee  hearing  on  legal  services 
to  the  elderly,  several  case  example  were  outlined.    One  such 
case  was  a  65-year-old  woman  with  a  broken  hip  who  was  neglected 
by  her  son.    He  left  her  immobile  on  a  couch  for  three  weeks, 
feeding  her  on  average  only  once  per  day.    Legal  bervices  of 
Eastern  Michigan  obtained  an  injunction  removing  him  fror  the 
house,  returning  her  assets  and  arranging  for  nursing  home 
care.    Another  example  was  a  73-year-old  man  who  was  being 
evicted  from  a  senior  citizens  housing  complex  because  the 
manageme*.^  considered  him  to  be  "too  disruptive."    His  offense 
was  changing  the  channel  on  the  lobby  televison  too  often. 
Eviction  proceedings  were  successfully  defeated. 

One  of  the  three  priority  service  areas  of  Title  III-B  is  to 
provide  legal  assistance  for  seniors.    Although  the  Act  states 
that  "an  adequate  proportion"  of  III-B  funds  should  go  towards 
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each  o£  the  three  priority  areas r  nowhere  in  the  Act  or  its 
implementing  regulations  is  the  "adequate  ptopottion"  language 
defined •    A  recent  survey  of  legal  assistance  under  the  Older 
Americans  Act,  prepared  by  the  American  Bar  Association's 
Commission  on  Legal  Problems  of  the  Elder lyr  found  that  funds  for 
legal  help  under  the  Act  have  declined  nearly  50  percent  since 
1980  after  adjustment  for  inflation.    In  1980  the  average  area 
agency  on  agxntj  spent  six  percent  of  Title  III-B  funds  on  legal 
services.    The  National  Committee  recommends  that  the  funding  for 
legal  assistance  to  the  elderly  be  restored  to  the  1980  level  by 
requiring  six  percent  of  Title  IXX-B  funding  to  be  set  aside  for 
this  purpose. 

Advocacy;  Nursing  Home  Ombudsman  Program 

The  Older  Americans  Act  also  mandates  advocacy  for  the 
institutionalized  older  person.    Nursing  home  reform  is  one  of 
the  National  Committee's  highest  priorities.    Last  year,  we 
proposed  a  five-point  plan  for  nursing  home  reform  which  called 
for  improving  inspections  and  strengthening  enforcement  of 
penalties  for  violations.    We  also  called  for  a  stronger  Long- 
Term  Care  Ombudsman  Program,  the  program  charged  with  helping 
residents,  families  and  friends  of  relative  to  resolve  complaints 
and  correct  abuses. 

To  find  out  what  kinds  of  problems  our  membership  has 
encountered  with  nursing  homes,  we  requested  our  members  to  write 
letters.    In  response,  X  received  hundreds  of  letters  from  people 
across  the  country  detailing  'experiences  with  nursing  home 
abuse.    A  summary  report  of  this  information  will  be  released 
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soon  from  the  the  National  Committee,    One  clear  and  uniform 
impression  emerged  from  these  letters,  namely  that  basic  human 
rights  are  being  violated  in  too  many  nursing  homes^  For 
instance,  respondents  often  complained  of  such  things  as  not 
being  able  to  reach  drinking  water,  of  room  temperature  being  too 
hot  or  too  cold,  or  of  a  radio  played  in  spite  of  constant 
requests  that  ic  be  turned  off.    Often  nursing  homes  are 
understaffed  and  residents  have  to  wait  for  long  periods  of  time 
before  there  is  a  response  to  their  call,    A  letter  from  a 
resident  states:  "I  can't  think  of  anything  worse  than  having  a 
"nature"  call  and  no  one  coming  to  assist.    Then  when  the  "worst" 
happens,  having  to  lie  in  my  own  waste  for  hours,"    Many  of  the 
problems  described  in  these  letters  are  the  type  of  which  the 
ombudsman  can  assist  in  solving. 

Not  only  are  ombudsmen  needed  in  the  nation's  estimated  10 
to  15  percent  chronically  substandard  nursing  homes,  they  are 
also  serving  an  important  role  in  solving  problems  between 
residents  and  the  administration  of  well-run  nursing  homes.  In 
one  reputable  facility  in  Maryland,  the  ombudsman  was  asked  to 
intervene  by  a  resident's  daughter.    Her  mother,  against  her 
will,  was  to  be  moved  to  a  closed  section  of  the  nursing  home 
because  her  behavior  was  disruptive  to  other  residents.  The 
daughter  was  upset  because  she  knew  such  a  move  would  be 
detrimental  to  her  mother's  well-being.    The  ombudsman,  by 
gaining  access  to  the  patient's  records,  discovered  that  the 
mother  most  likely  was  receiving  too  high  a  dosage  of  her 
behavior  modification  medicine.    The  ombudsman  negotiated  a  few 
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days*  delay  in  the  move  during  which  time  the  resident  was  taken 
off  the  medicine.    In  the  next  couple  of  days  the  resident  calmed 
down  and  a  move  was  avoided. 

The  role  of  the  ombudsman  needs  to  be  strengthened.  Access 
to  patient's  records ,  for  example ,  is  not  mandated  in  the  Act. 
The  Older  Americans  Act  only  sets  up  a  framework  and  leaves  to 
the  states  to  set  up  the  specifics  guaranteeing  access  to 
facilities r  access  to  patients  and  access  to  patients'  records. 
Only  a  minority  of  states  have  passed  ombudsman-enabling 
legislation  since  the  program  became  part  of  Title  III  in  1975. 
This  is  a  clear  indication  that  action  is  necessary  on  the 
Federal  level. 

It  is  important  to  begin  to  look  at  «ixpanding  the  Ombudsman 
ProgrcUQ  to  other  settings  where  seniors  are  vulnerable.  The 
ombudsman's  responsibilities  should  be  expanded  to  follow 
residents  to  the  hospital  as  Senator  Glenn  proposed  in  the  99th 
Congress.    Also,  as  a  demonstration  project,  ombudsman  services 
should  be  provided  in  the  home.    Congressman  Roybal*s  H.R.  1700 
includes  this  provision.    It  is  essential,  however,  that  no 
expansion  be  considered  without  additional  funding. 

States  are  required  to  designate  one  percent  of  Title  III 
funds  or  $20,000,  whichever  is  greater  to  Ombudsman  services. 
Nationwide  this  amounts  only  to  $12  or  $13  million.  Considering 
that  1.4  million  people  live  in  nursing  homes  and  countless  more 
in  board  and  care  facilities,  the  program  is  c  nsiderably 
underfunded,  especially  if  the  program  is  expanded,  as  we  believe 
it  should  be.    The  National  Committee  supports  Representative 
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Pepper's  proposal  to  place  the  Ombudsman  Program  under  a  separate 
section  of  Title  III  and  increase  the  funding  to  two  percent  of 
Title  III-B  or  $100,000. 

Representative  Pepper's  H.R.  395  calls  for  immunity  for  the 
ombudsman  and  any  ombudsman  designee.    His  bill  would  require 
increased  access  to  facilities,  patients  and  patients'  records 
and  more  technical  assistance  from  the  Administration  on  Aging. 
These  provisions  would  further  strengthen  the  role  of  the 
ombudsman  and  the  National  Committee  strongly  supports  such 
legislation. 

Advocacy;  Innovative  Empioynent  Services 

Title  V  of  the  Older  Americans  Act,  the  Senior  Community 
Service  Employment  Program,  brings  together  both  low  income  older 
Americans  needing  and  wanting  work  a,nd  communities  needing 
manpower  for  public  services.    It  is  a  sensible  solution  which 
helps  demonstrate  the  viability  of  the  older  worker.    The  program 
should  be  continued  and  should  receive  funding  in  line  with 
authorized  amounts. 

But  it  should  also  be  recognized  that  this  program  serves  a 
very  small  percentage  of  the  eligible  population,    in  the  last 
reauthorization,  it  was  with  this  fact  in  mind  that  the  Congress 
set  aside  funds  for  programs  which  emphasized  training  and 
placement  of  enrollees  in  private  sector  employment.    In  doing 
so,  more  Title  V  opportunities  for  older  workers  would  become 
available. 

These  experimental  training  initiatives  have  proved 
promising  enough  to  continue  to  expand  this  approach.  But 
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greater  flexibility  and  demonstration  of  "innovation"  would  be 
welcome  in  t.iis  area.    Because  the  current  national  non-profit 
agencies  sponsoring  Title  V  have  built  on  a  record  of  past 
performance,  they  have  been  limited  by  thcit  same  history  in  the 
development  of  truly  innovative  approaches  to  more  effective 
placement  of  enrollees  in  the  private  sector. 

In  fact,  with  a  few  notable  exceptions r  there  has  been 
either  great  resistance  to  increased  goals  for  placement  of 
enrollees  in  private  sector  employment  or  unenthusiastic,  and 
therefore  uninspired,  compliance.    To  address  this  we  recommend 
that  the  Act  be  amended  to  provide  for  competitive  bidding  for 
administration  of  innovative  training  and  placement  projects. 

By  taking  the  step  of  opening  up  the  innovative  component  of 
Title  V,  Congress  can  strengthen  the  training  and  placement 
component.    It  is  our  view  that  it  is  long  past  time  that  a  few 
contractors  enjoyed  a  protected  monopoly  of  program  design  and 
responsibility. 
Conclusion! 

In  summary.  The  National  Committee  wants  to  make  the 
following  recommendatations  for  the  reauthorization  of  the  Older 
Americans  Act: 


clarify  that  the  Older  Americans  Act  is  not  covered  by  the 

0MB  A-122  Circular; 
raise  the  Commissioner's  position  to  Assistant  Secretary; 
increase  authorization  levels  by  a  minimum  of  five 

percent; 
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*  authorize  new  funding  £or  in^home  services; 

*  make  adult  day  care  a  priority  service  during  the  next 

reauthorization  period; 

*  authorize  a  block  grant  for  home  and  community  services 

for  victims  of  Alzheimer's  disease  and  related  disorders; 

*  adopt  Congressman  Wyden's  bill  regarding  seniors  earning 

volunteer  credits; 

*  strengthen  the  Long-Term  Care  Ombudsman  Program  by 

creating  a  new  section  under  Title  III;  increase  funding 
considerably;  mandate  access  to  nursing  homes,  patient, 
and  patients'  records;  provide  the  ombudsman  with 
immunity; 

*  expand  the  ombudsman  mandate  to  hospitals  and  bring 

ombudsmen  into  the  home  health  setting  on  a  demonstration 
basis; 

*  strengthen  legal  assistance  by  requiring  a  6  percent  of 

Title  III-B  funding  setaslde. 
Conclusion 

Finally  we  urge  you  to  reaffirm  the  importance  of  the  Older 
Americans  Act  by  being  as  generous  as  possible  when  conslderint^ 
the  reauthorization  funding  levels.    Five  percent  may  be 
realistic,  but  it  hardly  covers  the  demand  for  more  services  by 
an  ever  growing  senior  population.    Let  us  not  forget  the 
objectives  of  the  Older  Americans  Act  -  the  very  quality  which 
makes  the  Act  one  of  the  most  enduring  symbols  of  this  nation's 
basic  concern  for  its  aging  members. 

Tmm  YOU. 
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